2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000005873 Feb 07, 2005 08:00 AM
1. Eny Mame : ' Secretary of State
VECTOR PROPERTY MANAGEMENT, INC.
Principal Place of Business o ﬂ'rl‘;dfaning Address 3
700 SOUTH JOHN RODES BLYD., UNIT A-1 700 SQUTH JOHN RODES BLVYD., UNIT A-1
MELBOURNE FL 32904 - MELBOURNE FL 32804
i TR
Suite, Apt. #, elc. T o Smemhes 1st MOORE CR2E034 (10/04)
Cily & State ' — City & State 4. FEI Number Appled For
. . o ] 06-1611073 Not Applicable
Zp County Zp Country 5. Certficate of Status Desired (| ?i'gesq";f:;ﬁo“a'
6. Name and Address of Currer;!AReliélered Agent = N - 7. Name and Address of New Registered Agent
Name
%%C%E%fjg%wlsggggLVD Street Address (P.Q. Box Nur—r;ber IS‘NOt Acceptable}
SUITE 138 ) - — -
MELBOURNE FL 32301
- City . FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office of tegistered agent, or both, n the étale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - ’
Signature. ypad of priated name of egisterad agent and tle # applcakle {NOTE Rogistered Agant sigratue required whaer fainstatng) DATE
Aﬂefllhigyﬁog}!é!s ng}:[?lf;:gso 0.00 8. Eleciion Campaign Financing $5.00 May Be
' - - Trust Fund Contribution.  []  Added to Fees

Make Check Payabls to Fiorida Depariment of State o
10. T — OFFICERS AND DIRECTOFS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk D [T Delete g [J Change  [] Addition
HAN RUSSELL, BRYAN G oA HOOG0021 7440
SIRIEY ADDRESS | 700 SOUTH JOHM RODES BLVD., UNIT A-f ) SIREE] ADDTESS LA AT -BO024 08 150,00
LIy - ST - 2iF MELBOURNE FL 32904 e o ovstow »
WhE [ Delete HTLE [ Change  [C] Addition
NAME . HARE
STRELT ADDRESS CIREET ADDRESS
GiTy-ST-2p ) o fonvsize
HiLE Ooslele ~ f e {7 Change ] Addition
NAME NAME
STREET ADORESS 3VREEY ADBRFSS
Y8121 CIFY-51- 28
e 1 Delete i 1 Change  [] Addition
NAME NANE
STRAEFT ADDACSS SIRECT ADDAISS
CINY -1 - 2IF ) UTE-S7 2P
{01 3 petete TILE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADORSS
QY- S1-2IP ) ) _ R orrsiar »
HItE O oeisle Wit Ol Change T Addilion
NAME NAMF
STRLET ADDRESS SIREEE ADDRESS
Cliy sI-41p . CITY-S1. 1P |__ i

12, | hereby certi% that the informadon supplied fth this fling does not qualify for the exempiian stated in Section 112.07(3X1), Florida Statutes. ! further certify that the information
indicated on this report or suppldmental repprt is trlie and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
cof the corporation or the recelvpr br trustee gmpowpred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmenywin an addrgss, wig all other like empowerad,
| othef (Be)73.2723
{

SIGNATURE: _ , - {
SIfNATUR NI FYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Laly “f)aym\e Phone ¥




