2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000007846

1. Enlity Name

VENICE FLORIDA CORVETTES, INC.

Principal Place ot Business

884 WOOD SORREL LANE
VENICE FL. 34293

Mailing Address

894 WOOD SORREL LANE
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

M

I

Suite’; Apt. #, ete.

Suite, Apl. #, slc.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90071 041 ****g]1 .25

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
51-0431911 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desied ~ []  98+79 Additionai
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s By PRI = — P - Narn__evi_,r e - . e —_— I |
VIDAS, JOHN M -
Street Address (P.O. Box Number is Noi Acceptable)
894 WOOD SORREL LANE

- VENICE FL 34293

City

FL ! Zip Code

B. The above named enfity submj

this statement for the purp

changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printed name of registered agent ar tile if applicable.
S ~

{NCTE: Registered Agent signature reguired when reinstating)

/0504
7 f

9. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE L [ pelete TITLE ] Change [ Addition
A VIDAS, JOHN M e
STREET ADDRESS | 894 WOOD SORREL LANE STREET ADDRESS
orv-seze  |VENICE FL 34263 CITY-5T-2IP
TITLE D 3 Delee TITLE [ Change  [J Addition
o VIDAS, GERRY M e
STREET ADDRess | 894 WOOD SORREL LANE STREET ADDRESS
orv-st-ze |VENIGE FL 34293 OTY-5T-2IP
T e [P T -—-ﬂ—oeleie —— R-TLE - - — K e~ Pr&e O 1 DEL T Ay “WBeehange ,K] Additicn § -
MAME BASS, PAUL NAME RiciC #RanVa.A &
sTReeT anpness (648 SUGARWOOD TRAIL sweE DS | o0 BAA ViIEw O
CITY-5T-21P VENICE FL 34293 CITY-§7-21P NOJ o My s, e ? 2 75"
JLT: O Desete e 1TEASuREL T Clchenge 3 Addition
NAME NAME BA rBAAA CoccH
STREET ADDRESS STAEET ADDRESS n.;. g vENICE P ANns Beye
CITY-ST-2P ’ CITY-5T-2P vV ep/s CE, [~ TJ¥eq =
TILE [ pelete TITLE O ohange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-ZP
TILE O pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 2P CY-ST-2P

12. | hereby cerlify that the information suppiied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further certify that the information
indicated on this repor! or supplemenlal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
1} report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o ttd M UrdAs 4///5// o 9974572

of the corporation or the re
changed, or an an atta

SIGNATURE:

powered to execu
£, with gjl other ||

ustee ef

wered.

MRE AND TYPED OR phmraqﬁb‘%: SIGNING OFFICER OR DIRECTOR

Daylime Phone #




