2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
WILLIAM VINES & ASSOCIATES, INC.
Principal Place of Business N ) Ma‘iling Adcmass' a
1129 8. RIDGEWOQD AVE., SUITE 1 1123 §. RIDGEWOOD AVE,, SUITE 1
BAYTONA BCH FL 32114 DAYTONA BCH FL 32114
i IR RN
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOCRE CR2E034 {1 1/03)
City & Sale City & Siate 4. Fol Numoer - TApaied For
) _ 59'3639060 ) Nat Applicable
ap Cauntry Zip Courtry 5. Certificate o Stalus Desired ] isegi Lﬁfﬂ‘ﬂ“""a’
§. Name ard Address of Current Registerad Ageim' ] . 1. Name and Address of New Registered Agent B
. Name
¥=h2igsé_vg%%é%gggAVE SUITE 1 Street Address (P.O. Boxrlv\lumger ié Mot }-:scdepraﬁle) - =
DAYTONA BCH Fl. 32114
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or oth, in the Staie of Flarida. 1 am famifiar with, and accept
the chligations of registered agent.

SIGNATURE — . e Lo L . o
Sigratw e, yper of pnnied rarmo of tegistered agont and Yie I anpicable. INCTE. Regrsierea Agent sigrature required whan rownstasing) DATE
' r
FILE NOW-!_! F.EE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355'0"90 o Trust Fund Contripution. [} " Added to Feas

Make Check Payable to Florida Depariment of State )
10. O‘F;FiCEHS AND DIRECTORS _ I ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TLE D {7 Delele TWLE [l Change [ Acdition
VIAREE VINES, WILLIAM E JR. NANE
STREET ADCRESS {1129 8. RIDGEWOQOD AVE., SUITE 1 STREET ADDRESS 03 fgg?gggggggii_{w 150,10
amv-s.zP [DAYTONA BCH FL 32114 eTv-51- 2 _ v R .
TILE T potete e Bt O Change 3 Addition
NAME [ T
STREET ADDRESS STREET ADDAESS
CiY-ST-7P § ovest-zp _ o
THE 1 Delete TILE [JChangz ] Addition
AME _ NAME
STREET ADGIRESS STREET ADDRESS
1Y -1 1P CITY-3T- 7P
L T Delete HIE [T Change T} Addition
NAME HAME
STREET ADEAESS STREET ADDAESS
CFY-SI-ap o _f covest-ap ]
THLE [ peters HILE [ change £ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
&Y -ST- TP o _§ st ) )
ITE E7 Deiste i 3 Chenge [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
£T¢ .51 7P CITY-SY- 2P

12. | hereby certify that the information supplied with this fil'mg does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shaif have the same legal effect as if made under cath; that | and an officer or director
of the corporaton or the recever or trustes empowered to execule his report as required by Chaptar 607, Fiorida Statutes, and that my neme appears In Biock 10 or Block 11 #
changed, ar on an attachment with an addrass, wi ther fike empowerad.

—

7

S

SIGNATURE:/,M‘ éé)r%éxm (Sres . 30;9-9‘-[ 3TE 257/

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Bayline Phona 4



