2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M67206

1. Entity Nama

VTS MANAGEMENT, INC.

Mailing Address
% G. DONALD WHALEN

109 WEST RICH AVE.
DELAND, FL 32720-4212

Principal Place of Business.

% G. DONALD WHALEN
109 WEST RICH AVE.
DELAND, FL 32720-4212

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2005 08:00 AM
Secretary of State

AR CAR R

01242005 No Chg-P CR2E034 {10/03)

4, FEi Number Applied Far
59-2810558 Met Applicable

5. Cartificate of Status Desired O $8.75 adcitional

Fee Required

6. Name and Address of Current Registered Agent

WHALDEN, G. DONALD
108 WEST RICH AVE.
DELAND, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed ot printed name of registered agent and file if applicable.

(NOTE: Ragisterad Agent signatura required when reinstaling)

DATE

FILE NOW!! FEE IS §150.00

Atter May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. ~ OFFCERS AND DIRECTORS ]

PD

WHALEN, G. DONALD
150 N CRANOR AVE
DELAND, FL 32720

TE

NAME

STREET ADDRESS
Cry-sr-ar

STD

WHALEN, LESLIE P.
150 N CRANOR AVE
DELAND, FL 32720

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

SIREET ADDRESS
CiTy-sT-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STRELT ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

C LOND0SRI1ETO )
f2/ e 0e-80122-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppiied with tis filing does not qualify for the exgmpilon statad [n Section 119.0
indicated on this report or supplamental 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 corporalion or the_recaiver or rusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Bxh ali other Lk

changed, cr on an attachment with an acdgres e ampowared.

G. DONALD WHALEN

fs)(iﬁ-'lorida Statutes. | further certify that the information

1/31/05 386-738-0041

SIGNATURE:

U WED ©R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Daytme Phene ¥

/



