2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P00000022945 SRR ecretary of State

t. Entity Name
VINCENT CAFFERTY, INC. 04-28-2005 90195 015 ***150.00

Principal Place of Business Meiling Address
14311 N. NEBRASKA AVE 28327 GLADE FERN COURT 13U4u4000
UNIT 3 WESLEY CHAPEL, FL 33543

TAMPA, FL 33613 LS

‘ I T
2 Principal Place of Business 3. Mailing Address I m I[I IIEI Ilﬂ i

Suite, Apt. #, alc. Suile, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3655419 Not Appficable
Zp Country o Country 5. Certificate of Status Desired 0 $8'75 .A:dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAFFERTY, VINCENT P

28327 GLADE FERN COURT Street Address (P.O. Box Number is Not Acceptable}

WESLEY CHAPEL, Fi. 33543

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signature, lyped of printad name of registereda agent and tite i apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $500 May Be

After May 1, 2005 Foe will be $530.00 Trust Fund Contribution. (18] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete THILE [ Change [ Additien
NAME CAFFERTY, VINCENT P NAME
STREET ADDRESS | 28327 GLADE FERN CT STREET ADDRESS
CRY-5T-2IP ZEPHYRHILLS, FL 33543 CITY-ST-2IP
THLE S ] celete TITLE [ Change [ Additicn
NAME CAFFERTY, PATRICIA NAME
STREET AGORESS | 28327 GLADE FERN CT STREET ADDRESS
CImy-S1-2IP ZEPHYRHILLS, FL 33543 CTY-ST-21P
THLE O celete TIME [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
me T Delete TME [ change [ Additian
KAME NAME
STREET ADDAESS STREET ADDRESS
CATY - ST-ZiP Cy-5T-2IF
TmE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDAESS
CRY-ST-ZIF CHY-ST-2IF
THLE 3 detete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-71P CiY-ST-2IP

12. | hereby cerfity that the inforrmation supplied with this filing does not guality tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true end accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SRy YA



