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ANNUAL REPORT

. 2005 NOT-FOR-PROFIT CORPORATION

FILED

Mar 21, 2005 8:00 am

DOCUMENT # N03000005493

1. Entity Name
VIRTUAL HOLY LANDS, INC.

Secretary of State

03-21-2005 90126 030 ****61.25

CLEARWATER, FL 33764  US

Principat Place of Business Mailing Address
19321 USHWY 19N 19321 USHWY 19N
BLDG € STE 320 BLDG { STE 320

CLEARWATER, FL 33764

s 3002979s

A EHNCC ORI

~TWARDOWSKI-DALE~—=" -
19321 US HWY 19 N
BLDG C STE 320
CLEARWATER, FL 33764

—— —

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, efc. Suite, Apt. #. efc. 02282005 Chg-NP CR2E037 (10/03)
City & Stale City & State 8. FE1 Number Applied For
04-3750033 Not Applicable
Zip Country Zip Country o i $8.75 Adational
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiersd Agent
Name

- —_ o - - f e —

Street Agdress (P.O. Box Numbes is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typed or prted name of regstered agent and ttie ¢ eppicable.

(NOTE: FReg:stared Agent aignature requrad when rematatng}

Flling Pee is $61.23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fung Contribution. Added 1o Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D B Deizte TRE [ crange 1 Adduion
NAME CAREY, PETER NARE
STREET ADORESS | 19321 US HWY 18 N BLDG C STE 320 STREET ADDRESS
oiv-s-2P | CLEARWATER, FL 33764 CITY-ST-21P
e D ] petete Tme [JcChange (] Acaition
NAME PARSHAD, CHRISTOPHER NAME
STREET ADDRESS | 18321 US HWY 18 N BLDG C STE 320 STREET ADDRESS
ory-§1-2P | CLEARWATER, FL 337684 CITY-§T-2P
TIE D [ vetete TNE [Ochange [ Acdition
RAME TWARDOWSKI, DALE NAME
STREET ADIRESS | 19321 US HWY 19 N BLDG C STE 320 STAEET ADORESS
CiTY-5T-BP e | CLEARWATER, FLL 33764 - R CoY-Si-zp
TITLE [ Celete mE @ TeareDo W K ’ DAﬂfal [ Crange B Acition
NAME NAME
STREET ADDRESS sraness | A3y VS Hwy 1anN 6wy ¢ #1320
orv-s1-2¢ omsz | cLEMWATER Fp 3374 Y
E (3 vetete TE ! Octange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-si-ap CTY-5T1-ZP
THLE I Deete TIE JCrange [ Addition
NAME NAME
STREET ADDAESS STAEEY ADDRESS
£ITY-51-2P CITY-ST-2P

Dot Ton

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not guakify for the exemption stated in Section 119.07{3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuwrale and that my signature shall have the same legal elfect as it made under oath; that | em an officer or ditector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

711- 535-%300

SIINATURE AND TYPED OR PRINTED MAME OF S3GNING OFFRICER OA IIRECTOA

3)7-v$

Daytmt Phone $




