2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L04072 Jan 24, 2005 08:00 AM
t Ently Name - Secretary of State
VREMAN PUBLICATIONS, INC.
Principal Place of Business . . Mailing Address o
% GERRIT VREMAN % GERRIT VREMAN
5105 26TH AVE. W, 5105 26TH AVE. W.
BRADENTON FL 34209 BRADENTON FL 34209 : o
ik i " SIS A R R AR ROI
Sutte, Apt #, elc, . Suite, Apt, #, elc. o 15t MOORE CR2E034 (10/04)
Ciy& s = ity & S ' : Applied For’
ity & State Chty & State 4. FEI Number 65-0135157 || b;z:;zp!;;ﬁ
Zp ' Country ap Country 5. Certificate of Status Desirad [ ?i'gilﬁfiﬂ%;al
6. Name and Address ot Current Registered Agent o 7. Name and Address of New Reglstered Agetit
______ e — s i b bbbt bk
\sl?gSM?GI*HGEGEH-UE WEST Street Address (P.O Box Number is Not Accspiable)
BRADENTON FL. 34208 =
City ’ FL Zip Cade

8. The above named entity submits this stalemént for the purpose of changing Ils registered office o registerad agent, or tolh, in the Slate of Florida, | am familiar with, and accép

the obligations of registered agsnt. - -

SIGNATURE

Sigratule, yped of prated nama of regrstered agant and Ulle d appheable {NOTE Registarad Agent signatura raqad when inslaing} : ) DATE
N R . N o - — = -
Hr
FILE NOW1t! FEE '3 $150.00 . 9. Elecion Campaign Firancing  $5.00 May &
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOFES IN 11__
TLE DP Coete f 0r OO0 1901 14 [T ctange [ Aciiiti
NAME VREMAN, GERRIT NAKE f 1{124 "?&5“'8{7122"‘1313 1:;[3 on
STRFFTADDRESS | 5105 26TH AVE. WEST STRFET ADDALSS t e
Ciry-ST- 2P BRADENTON FL ue-51-2p
it DST T O oeete  f me T ’ T ohange [ Addiic
NAME VREMAN, WILHELMINA HAMF
STREETADDRESS | 5105 26TH AVE. WEST SiktET ADDRESS
I -31- 4P BRADENTON FL SHY-ST-7IP
TIILE [T Delete G o T [0 Change [ Acai,
HAME NAME
ST ADDRESS IBEET ADDMESS
clir-Si-7p UIFY-ST-7IF
e 3 el HItE ) - O Change [ ] Adaii
NAME NAME
STREFT ADDRESS SIRLET ADDRESS
CITY- S1-AIP Ciy-SI-7IP
nine e - [T Ghange [ Addlife
NAME NAME
JEREE T ADDRESS GSIREET ADDHESS
THY-31-4Ap VY -ST- 4P
nits I O Celste itd S | TlClhange [ A
NaME HAME
“TREED APDRESS STREET ADDFESS
CITY. ST Jwe CIIY-S8T- 7P

12. | herzby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(i), Florida Statutes. 1 further certify that the informaiion
mdicated on this report or supplemental report is true and accurate and that my sigeeffire shail oIt same fegal sffect as if made under cath; that | am an officer or directc
of the corporation or the receiver or trustee empowered 10 Ol i pELGEP Florida Statutes; and that my hame appears in Block 10 or Block 13
changed, or on an attachment with an address, with :

SIGNATURE:

PED OR PRINTED NAME OF SIGMING OFFIGER W - Hate Daytime Phone ¥



