2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Mar 25, 2005 08:00 AM

DOCUMENT # PO0000052076

Secretary of State

1. Entity Nama - r
G.V.V. MANAGEMENT, INC.

e =

Principal Place of Business ___

2319 ROLLING VIEW DRIVE
SPRING HILL, FL 34606 ~— =~ =

Mailing Address

2319 ROLLING VIEW DRIVE
SPRING HILL, FL 34606

A O

03192005  No Chg-P CR2E034 (10/03)
4. FEI Number Appled For
58-3647754 Not Applicable
" . $8.75 additional
2 5, Cerificate of Status Desired 1 Fee Required

6. Name and Address of Current Registere

b0 NoT WRITE
IN THIS SPACE

VILLANG, GER!
2319 ROLLING VIEW DRIVE
SPRING HILL, FL 34606

8. The above named antily submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared_agent, :

SIGNATURE
DATE

Sigratute, lyped or privied rame af reglstered agent and e i applicable, (NOTE Rogistered Agent Sigrature ragulrad whon reinstating}

55.00 May Be
Added o Fees

8. Election Carnpaign Financing

FILE NOwill! FEE IS $150.00 Trust Furd Contfibution.

After May 1, 2005 Feo will be $550.00

PRI

10. DFFICERS AND DIRECTORS T

g1 Y7
(3/25/05-8

i
~315 150, 00

1554
46

DPST

VILLANG, GERI

2319 ROLLING VIEW DRIVE
SPRING HILL, FL 34606

TIME

HAME

STREET ADDAESS
ory-57-2p

TTLE

NAME

STREET ADDRESS
Ciy.ST-7IP

TILE

NAME

STAEET ADDRESS
CITY-57-21°P

" DO NOT WRITE

“INTHIS SPACE

CITy-ST-2IP

TME

NAME

STREET ACDARESS
CiTY-ST-7IP

TTLE

NAME

STREET ADDRESS
CTY-5T-2Ip

12. | haraby certify thet the Information supplied with this ?n‘ihg doas not qualify for the exemption statad in Section 11 9.0?{;3)(]), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplamental report is true and accurate and that my signature shall have the seme legal effect as if made under path, that | am an officer or director
tee ampawered to execute this raport as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation ar the recelver or &

changed, or on an altachment with aj/address, withyall other like empowered. P,
) N S
IGNATURE: X X }_\(—L 4
AE AND TYPED OR PRINIED NAME OF SIGNING GFFICER OR DIRECTOR Daie t Oaytimg Prang #




