FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L81913 - 04-13-2004 90016 043 ***150.00
1. Entity Name
CIRCLE V. ENTERPRISES, INC.
Principal Place of Business Mailing Address p
510 BEACH DR 510 BEACH DR 44“28058
DESTIN, FL 32541  US DESTIN, FL 32541  US '
R v AE RS AR AR IR
Suite, Apt. #, ete. Suite, Apt. #, etc, 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3017287 Not Applicable
p Country Zp Country 5. Certificate of Status Desired B gggfq mmonal

6. Name and Address of Current Registorsd Agent

7. Namg and Addross of New Registared Agent
Name ) T .

VAYDA, ROBERT S.

ro

510 BEACH DR Street Address (P.O. Box Number is Not ;N-:cepta.ble)
DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad of printad nama of registered agent and title if applicable. {NOTE: Registansa AQsnt signature required whan reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Defete TE - [cChnge [ Addition
NAME VAYDA, ROBERT S. HAME
STREET ADDRESS | 5§10 BEACH DR STREET ADDRESS
ony-sT-2P | DESTIN, FL 32541 oY-ST-2P
TILE Ol Delets - TILE O Change {7 Addition
NAME NAME
STHEET ADDRESS h STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE [ Delete TME D changs [ Addition
MME  —~ . - - = HAME - - . . . - -
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-ZP
ME O3 belete TE [ Change {71 Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
ChY-S1-ZIP CITY-ST-7P
TmE [ Detete TILE O cange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-0P CITY-§T-2P
TME ) [ Detee TME ) [ change [ Addition
NAME ’ RAME !
STREET ADDRESS STREET ADDRESS
CTY-57-ZP : CITY-$T-2ZP

12. | heraby cetify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowared,

SIGNATURE: % - @ “D:_? od. 3£m;‘;m2:2 t‘,ﬂ:z?

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFIC] R HRECTOR




