2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000054125

1. Entity Name

VPS HOLDING, INC.

ecretary of State

04-12-2004 90660 017 ***150.00

Principal Piace of Business

9645 LANTANA ROAD
L AKE WORTH FL 33467

Mailing Address

P.O, BOX 542503
LAKEWORTH FL 33454-2503

vEUSZ(23

2. Principal Place of Business 3. Mailing Address

I lI

[

Suite. Apt. #, efc. Suite, Apt. #, etc.

I

MOORE CR2E034 (11/03
City & State City & Stale 4. FEI Number Applied For
65-1037906 Not Applicable
Zp Country Zip - Couniry 5. Certificate of Status Desired O $8‘75 F}dd#tional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T R A S e e e T TR S et it i e e

TTSADOFSKI, MICHAEL J~~~
9645 LANTANA ROAD

Street Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City Zip Code

FL

8. The above named entity submits this statement for the purpose ¢f changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped or prinied name of registered agant and title if applicable.

(NOTE: Registered Agenl signature required when reinstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PSTD 1 oetete TILE [ Change [ Addition
NAME . |SADOFSKI, MICHAEL J NAME
STREET ADDRESS | P.O. BOX 542503 STREET ADDRESS
orv-si-z¢ | LAKE WORTH FL 33454-2503 CITY-57-2P
TMLE oF [ oelets TITLE [CIcharge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2iP
TTLE - 71 Detete e . DOchange_ [ Addition
NAME NAME
STAEET ADDRESS * STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE O Delgte TITLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-71P CITY-ST-2IP
TMLE O elete TTLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° . CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the carporation or the receiver or trus
changed, or on an attachment v

SIGNATU

ess, with all other like empowered.

MICHAEL J.

does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. i further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
mpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SADOFSKI

Ailoy

367 -4 32-054%3

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dae Daylime Phane #




