2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ao D 00 0000 N04000003614
VENICE BUSINESS SUITES | CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
2502 NORTHWAY DR
VENICE, FL 34292

Mailing Address

2502 NORTHWAY DR
VENICE, FL 34292

2. Principal Place of Business

130 TrigeDiamond Blvd

3. Mailing Address

1200t Darcpnd Blvd

FILED
Apr 25,2005 8:00 am
ecretary of State
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S. Certificate of Status Desirad

6. Name and Address of Gurrent Registerad Agent

7. Nome and Acdrass of Now Ragisterad Agent

HUTCHINSON, JEFFREY S
2502 NORTHWAY DR
VENICE, FL 34292

Name

Stregt Address (P.Q. Box Number is Not Acceptabl _
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Filing Fee is $61.25 9. Election Campaign Financing $5.00 0omoo Maké chock payable to

Due by May 1, 2005 Trust Fund Contribution. 0DCO0mmOoG Florida Departmant of State
10. OFFICERS ARD DIRECTORS ~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME D P Delete e Freskele - - Ol Crenge (& Addiion
HAME HUTCHINSON, JEFFREY S NAME Oavid £~ 777505 Al/‘? /
STREET ADDRESS | 2502 NORTHWAY DR SRETADORESS | 126 Fma'afe. O rostcasl €l Ua-t &
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NAME HAME
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TIME O oekete TME [JChange [ Addition
HAME HAME .
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CITY-ST-2IP CiTY-ST-21#
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