S
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000112863 Feb 23, 2004 08:00 AM
1. Entity Nome Secretary of State
PAUL VINCENT, INC,
Principal Place of Business Mailing Address
1008 LAKEVIEW DR. 958 BLAINE ST.
EUSTIS FL 32728 ELISTIS FL 32726
Suite. Apt #, el o Sunte, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State Cily & State 4, FE) Number ) ’ Applied For
74-2989901 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O 3:38"75 A'dditional
ee Required
6. Name and Address of Current Registered Agent ] 7. Name'an_d Addﬁiot Newﬁglslered Agent

Name

gé\éﬁ&% g—?—fELIA S Street Address (P.C. Box Number is Not Acceptable) o

EUSTIS FL 32726 —

City ) FL 2ip Code

8. The abave named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE — S— — - - —

Signature typod or prinled name of regrsterad agent ang thie of applcanke {NOTE Regstered Agen! sigrature requeired when reinstating) DATE -
" 15 &1B0, S - T B
FILE NOW!!! FEE !$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. ] Added {o Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES fo OFFICERS AND DIRECTORS IN 1§

e PD o ) pelete e e oy L Change [ Additian.

H E ‘vﬂ "

NAME RAYNACK, PAUL V NAME fgg‘,‘ﬁi?%g,[fﬁg qg g{_}gg 150. 00

STREET ADDRESS | 1008 LAKEVIEW DR. STAEET ADDRESS Tt

CITY- ST-2IF EUSTIS FL 32728 - oy sT-2p

TE STD 7 Delete s s Ol Caange [ Acdilion

RAME RAYMNACK, AMELIA S NME

STREETADDRESS |95 BLAINE ST. - o $TREET ANDRESS

Gy -ST-2F EUSTIS FL 32726 CITy.&7-2P

e T [ pelele B e o ' ' GChange [ Addition

HAMT NAME

STREET ADDRESS STREET ADDRESS

LITY-5T- 2P CITY-ST-21P

THLE O petete. TITLE o £ Change  [J Addition

NAME NANME

STREZY ADDRESS STREET ADDRESS

CITY- 5T-2p § cry-st-ze

THLE - 0] Celete i o Clchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

oTY-$7- 2P Ity -ST-2IP

TRE [ oeiee § o ) [ Charge 1] Addition

HAME NAME

STREFT ADDRESS SIAEET ADDRESS

CITY-ST- 2P CAY-ST-2P

12. ) hereby certify that the informaton supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statufgs. | further certify that the information __
indicated an this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatan or the recelver ar lrustee empowared {0 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwa&Ml_&W_/— /-0 352 - JRE-007
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daje P Dayhime Phone #

AY



