2004 FOR PROFIT CORPORATION

...+~ ANNUAL REPORT (AR) o FILED

DOCUMENT # L04072 Feb 25, 2004 08:00 AM
v e Secretary of State
VREMAN PUBLICATIONS, INC. M
Principal Place of Business Maifing Adn;ress
% GERRIT VREMAN % GERRIT VREMAN
5105 26TH AVE. W. 5105 26TH AVE. W.
BRADENTON FL 34209 BRADENTON FL 34209
T T NSRRI
Suite, Apl. #, etc, Suite, Apt #, etc. § MOORE CR2E034 11’,03}
City & State City & Sale — ' 4 FElNomber Applied Far
65f01 35157 Not Applicable
n Cauntey Zp Country 5. Certificate of Status Desired O ?i'gg L‘:?:;ﬁ"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
\5/1Rgé\ﬂ EAGNEHGEGEJIIUE WEST Strest Addrass (P.O. Box Numbér is Not Acceptable) - . —
BRADENTON FL 34209 - -
City - FL Zip Code R

8. The above named entlity submts this statement {or the purpose of changing its registered office or ragislered agent, or bolh, in the State of Florida. { am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE ' N

Swynature. yped of printed name of registared agent and title if applicabie. {NOTE PRegislered Agant signature reguirad when reinsratmg) DATE L
FILE NOW!!! FEE IS $150 DG . , i
e 9. Election Cam n Fina
Atter May 1, 2004 Fee will be $550.00 * - Pttt o ey 85,00 tay e

Make Check Payable to Florida Departrnem of State :
1. OFFICERS AND DIRECTORE ] 1.  ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11
TITLE pp T pelete TITLE [ Change 73 Addition
NAME VREMAN, GERRIT NAME
STREET ADBRESS | 5105 26TH AVE. WEST STREET ADDRESS
CTY-ST-2P BRADENTON FL o § uyesT-zp . e
TITLE DST 3 Deiete TITLE [Jchange [ Addllmn
NAME VREMAN, WILHELMINA NAME
STREET ADDRESS | 5105 26TH AVE., WEST STREET ADDAESS UNCB00065054 L
CITY-ST-BP BRADENTON FL _§ ome-srzp ﬂdcfas‘-”'m"gﬂﬁaa"ﬁzg ISE - Cﬂ o
e O oelete TITLE [ Crange 3 Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-S5T-2iF CITY-ST- 2P - )
TILE ] palete TILE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P o . CITY-ST-2IP )
THLE [ Delete 1mE [ Change [ Addition
HAME NAME
STREFT AADRESS STREET ADDRESS
CITY-8T-2P CHY-ST-ZP _
e £ Delete TMLE O change = T3 Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP )

12. | heraby cerlity that the infarmation supplied wnh thls rh g does not qualify for the exemption stated in Section 119.07(3 )(|) Florida Statutes ! further certify that the |nf0rmat|on
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmw fith a%
SIGNATU RE-/_%U_E“AW/NP;R PRINTED NAME OF srw oR DIRECTDRC B8iy \1 R ‘“A ‘ i naygme Pmnz

\-l




