2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # K75819

1. Entity Name

VARNES ENTERPRISES, INC.

Secretary of State

03-05-2004 90011 030 ***150.00

Principal Place of Business Mailing Address

7270 LEM TURNER ROAD

JACKSONVILLE, FL 32208  US

7270 LEM TURNER ROAD
JACKSONVILLE, FL 32208

us
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DO NOT WRITE IN THIS SPACE

S g IR, P R T o Ry R Rl

AR AR CRROTEm

02182004 No Chg-P CR2E034 (10/03)

| 4. FEI Number Applied For

Nat Applicable

59-2035073

-$8.75: Additional  —

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

VARNES, CARL
7270 LEM TURNER ROAD
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. & am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

i Signature, typed or printed name of registered agent and title if applicable.-- . -

- (NOTE: Registered Agant sigrature reguirad when reinstating)

DATE

C e i
. FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS |
TIMLE PD
NAME VARNES, CARL
STREET ADDRESS | 7270 LEM TURNER ROAD
CITy-ST-21P JACKSONVILLE, FL 32208
TITLE VD -
NAME VARNES, BENITA VM nes, “Breaita,
STAEET ADDRESS | 7270 LEM TURNER ROAD
. CMY-ST-2IP-. 1 JACKSONVILLE, FL.32208 - - P
TITLE STD
NAME VARNES, JOAN
STREET ADDRESS | 7270 LEM TURNER ROAD
CITY-8T-2IP JACKSONVILLE, FL 32208
TALE
NAVE
STREET ADDRESS
CITY-ST-21P
THLE
NAME . N
STREET ADDRESS | '
CITY-8T-21P - - -
ME., o e [T
NAME
STREET ADDRESS | ° wem
CY-ST-2IP - o

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infgr
indicated or: this report or,
of the carporation or the,
changed, or on an attaghrg

SIGNATURE:¥

ation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlity that the information
pplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that ! am an officer or director
giver or rusiee empowered to exscute this report as required by Chapter 607,

rida Statutes; and lhﬁnv name appears in Block 10 or Block 11 it

oy t with an eddre/ | with al! gifer like empowgred. B rent i Aj R Mn-esj v
» - W F-2-04 G065~ 5576
SIGNATYRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




