2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P0G000054125 Feb 17, 2005 08:00 AM
o Secretary of State
VPS HOLDING, INC. ry
Principat Place of Businéss;_ ~ ~ Mailing Addrgss )
9545 LANTANA ROAD P.0. BOX 542503 i
LAKE WORTH FL 33487 LAKEWORTH FL 33454-2503
.!
A i 1 (AR
Suita, Apt. #, eto. = - Suite.'?ﬂ.bt. #,etc. 1st MOORE CR2E034 (10f04)
City & State R o City & State 4. FEI Number 65-1037906 r.:;;r:\:i;:;b
Zo | Country ) Zp Country 5. Cattificate of Status Desired O gi‘gesql‘:?:;m"a'
6. Name and Address of Current Registared Agent ) - " 7. Name and Address of New Ragisterad Agent
S ST ’ Name
Sg %OEES%AWE%%EA-DJ Street Address (P.C. Box Number is Not Accaptable)
LAKE WORTH FL 33467 g — —
City o FL Zip Code

8. The above named entity submits this statement for Yhe purpose of changing its registered office or regrsiered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent,

SIGNATURE - - " - - - - -
Signature, lyped o printed name of regrstared agent and tile it epplicable (NOTE Regrslared Agenl signalurg raquired when reingtaling} DATE
e I SR e i T i T - §
FILE NOW!Ll FEE IS §15000 . B, Election Campaign Financing ~ $5.00 May B
After May 1, 2005 Fee Will Be $550.00 4
Trust Fund Contribution, []  Added to Fees

Make Check Payable to_ Florida Dapartment of State
10, T OPH(..I:HS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSTD ' ' 1 Detete T [Jchange [ Aot
NAME SADOFSKI, MICHAEL J RAME
SIREET ADDRFSS | P.O. BOX 542503 SIRECT ADDRESS
CiTY-S1-21P LAKE WORTH FL 33454-2503 ) R CITY - $T-21P
TE - T T Dsjate TILE - I dchenge [ At
it e G W 25e]
SIRELT ADDACSS STREET ADDRESS 821705 —BUGD? 019 150,00
CIY-Si- 2P CITY-$T- 1P
TILE - - © Do l HILE Clchange [ awii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-st- 7P
T - Elpgete | J e Dy change [ At
NAME NAME
S1REET ADDRESS - SIRCFT ADDAESS
CITY-ST-7F BITY-ST- 2P
e o - o 7 Detete TWIE ) ' [ Change  [Jpsc
NAME NAE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
WILE - ) T T O et e ) Cichange  [Jaa™
NAME NAME
STRLET ADDRESS STREET ADDRESS
£Iy-sT-zip CUFY ST- 79

7 doss not qualily for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the informatior
d accurate and that my sfgnamre shall have the same Jegal effect as Jf made under oath; that | am an officer or diteci.

12. | hereby Cemg that the information sypriied
indicated on this report or suppleme

of the corporation or the recelvert b6 / g0 execute th h 1er GDT F]cnda Statutes, and that my name appears in Block 10 or Block 11
changad, or on an attachmeny A Adepdss, withiall other like em m [
SIGNATURE: 7 o o@{é o5 SLl-H34-01
FPED UR PRINTED NAME OF SIGNING OFFICER Ot BIRECTOR : {Date Daytrno Phons #

——yf — T



