ZOG(EOB PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # PO0000041071 Feb 04, 2004 08:00 AM
. Entity Neme Secretary of State
VICK! JONES, REALTOR, INC.
Pnncipat Place of Business — Maifing Address
4730 OPEN BROWN RD AT30 OPEN BROWN RD -
KISSIMMEE FL 34746 KISSIMMEE FL 34748
T s G BRI
Suile, ADL. #, et Suite, Apt. #, &l MOORE CRSE034 (1 1/03)
City & State - ) City & State ' = ' 4. FE1 Nurﬁber B - ;L\pphéd be -
5_9'36501 4:? - hot Apphoable
p Country Zip Country 5. Confficate of Status Casied O gese.g? qgf:;ﬁcna;
6. Name and Address ol Curreni Registered Agent . 7. Name aﬁd Address of NE_W Registered Agent k_
] Name
E;%gggg&valg%mh] oD Street Address (P.C. Box Number Vrs Not'Acceptab_l_e}_ - =
KISSIMMEE FL 34746 = =
Clty . FL | Zip Code - §

8. The above named entity suburuts this staternent for the purpose of changing ds registered ofhee or registared agent, or b, in the State of Florida, | am famitiar with, and accepg
the obbgatons of refustered agent.
. Y N

SIGNATURE 2 CALLAP @Mﬂﬂ 22—~ o

Signaturs, typed ot pratad name of registecad agont @kl sile o applcadie, {MNOTE. Regrsiered Agen! siGnalLre ragured when ramstanng} DATE

FILE NOW1! FEE iS $150.00

After May 1, 2004 Fee wili be $550.08 . Biecion Campaign Fhancing - $5.00 way 2o
Make Checl Payable to Florida Department of State - )
10, OFFKCERS AND DIRECTORS X 1t ADDITIONS/CHANGES ‘TG OFFICERS AND DIRECTORS N 11
THE P £3 Delete HiLE OIchange [ Addition
NAME DIAMOND, VIVIAN NAME
STREET ADDRESS | 4730 OPEN BROWN RD STREET ADDRESS - U0oago0daded
Crvstzr | KISSIMMEE FL 34746 SITY-ST 2P {i2/05,/04-80082-001 150,08
L = Detete p3rH O change [ Addition
NAME HaME
SYREET ADDRESS STHEET ADDRESS
LITY-87-21F CITY-8T1- 2P } -
TE 3 palete T [ change 1 Addition
HAME HAKE
SIREET AQDRESS STREET ADDRESS
oIy -51-21P oY 5729 .
THLE 1 Detete THLE Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 29 ~ LTy -87-2F . R
L 3 betete THiE 3 Change [ Augition
NAME NAME
STRELT AUDOAESS STREET ADDAESS
Cy-57-7P CiTY-5T7-24P
WL 1 Detete THE M shange 13 Addden
NAME HAME
STREET ADDRESS STRIZT ADDRESS
GiTY-ST- 2 oTY -ST- 2P

12, | hereby certify that the information supplied with this filing does not guality for the exemation stated in Section 119.07{E3Ki1 Forida Statutes. | furthet cerdify that the information
indicated on this report or supplemental repart is true and agccurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver of trustee empoweared to executa this repont as required by Thapler 60T, Florida Stakutes, and that my name appears in Block 10 or Block 11 #
changed, of on an attachment wigh an address, with all oz\g%empowered.

SIGNATURE: (. U P dee > 2t g L z-2-0¥

& AND TYEED OR PRINTED HAME Of SIGHING CFFILER OR DIRECTOR Date Daysma Phone ¥




