2004

o - —_—

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mé4371

1. Cntity Name

VITAL-18 ENTERPRISES, INC.

Principal Place of Business

4437 HWY 218 E
P.O. BOX 1205

UéDDLEBURG FL 23068

Mailing Address

4437 HWY 218 W
P.O. BOX 1205
MIDDELEBURG FL 32050-1205

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90001 025 ***150.00

us

2. Principal Place of Business

3. Mailing Address

I

I

|

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BROWN, PATRICIA A
1964 REDBUA-ALHEY
MIDDLEBUG FL 32068

8o Comuse Lawe

MOORE CR2E034 (11/03) \
City & Staie City & State 4. FEi Number Applied For
59-2865358 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title 4 applicable.

{NOTE: Registered Agent signature required when reinstating]

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBs

Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TINE PD 3 Delete TILE ,0£ ESI DarT [}ﬁhange [ Addition
NAME BROWN, PATRICIA A NAME BRepnon, PATRIC 1/ A

STREET ADDRESS | 1984 REDBUG ALLEY STREETADDRESS | </ g, oy Lorvar Ling

cmv-st-2p - (MIDDLEBURG FL. 32068 CITY-S7-2P M 1DdbcBlRl, Fo 3zpl ¥

TITLE VP [ peiete TILE VieE FRaoi DEMT [@Change [ Addition
NAME LANE, LINDA NAME AANG LinNDdA

SIREET ADDRESS | 8936 JOHNSON ROAD smeT eSS | s @gy RedBul Ay

cmy-sT-2P - | JACKSONVILLE FL 32219 CrTY-S1-2IP Midpeg 85 24, £E1 3206§ -

TLE T 7 Detete T TREASLp A ¥fhange [ Addition
“WAME™ "~ | SEROKI; SHEICA A - Famme YE - — L AE, TeHA Y —
STREET ADDAESS | 1984 REDBUG ALLEY SREETADDRESS | / g gy RapBql /rsy

on-s12°  |MIDDLEBURG FL 32068 U ST | Midptm e, FL F2ae¥

ML s 1 Delete TITLE SecgprrAR ’ fhange [ Addition
NAME LANE, JOHN NAME SERp iy SHEiLA A

STREET ADDRESS | 8936 JOHNSON ROAD STREET ADDRESS | & /) d, Prak. LAnE

or-st-zp | JACKSONVILLE FL 32218 CiTY-ST-2IP MyDDreEBulle , FLl. 32068

e O belets e ’ [ Crange [ Adtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -$T- 2P £ITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS ..

CITY-§1-78P CITY-ST-ZP

LMD Lmué ljf-é I%sf dEX]

12. | hereby certify thal the information suppiied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unceer oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or ont an attachment with an address, with all other like empowered.

&%—.uz’% G0t - 2925871
Dal

SIGNATURE%«.XJ

?GNATUHE AND TYPEE'OR P/dlmzo NAME OF SIGNING OFFICER OR DIRECTOR  ~

Daylime Phone #




