2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000019799

1. Entity Nama

BIENVENUE VINTAGE HOME, INC.

Frincipal Flace of Business

11840 US HWY 98 W
DESTIN FL 32541

Mailing Address

11840 US HWY 98 W

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, alc.

Suite, Apt. #, etc,

|

FILED

Feb 10, 2005 08:00 AM
Secretary of State

|

T

1l

I

1st MOORE CR2ECc34 (10/04)
City & Stale T City & Stale _ ' 4, FEI Number Applied For
Zp Country Zp Country 5. Certificate of Status Cesired M $8.75 acational
Fee Required
§. Mame and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
) o ] - Narme
I';I'IOBF;%lEJJ% ]ﬁw o8 W Street Address (P.O. Box Number is Not Acceptabla)

DESTIN FL 32541

City

FL ' Zip Code

8. The above namad entity suBmits this statemant for the purpose of changing zts registerad office or registered agent or both, In the State of Florida. | am familiar with, and accept

the obligations of regigtered agent

SIGNATURE /

Al FogCns

2/3/45

Stgnaluro typod of pmlad nems ct regwlelad agent pjd Tl of ﬂpchal:Tn

TNOTE Ragisiered Ayent signature ragquired whah reinstating)

7/ onte/

FILE NOW! FEE IS 15000
After May 1, 2005 Fee Will Be $650.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
TrustFund Cantribution, 7]

$5.00 may Be
Added to Fees

10. ] OF’FTCERS AND DIRECTORS il EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMeE D o 7 Delele TiTLE ) [ change  [J Addition
HAME HOPKINS, WILLIAM E NAME %[@ﬂ{;ﬁ% % QS

STREET ADDRESS | 11840 US HWY 98 W STREET ADARESS 82710/ -J‘"‘é-u S~007 15000
CITY-ST-2IP DESTIN FL. 32541 CITY-S1-2P

Time D 13 Detete me i [ Change  [J Additien
NAME HOPKINS, ANN NAME

STREET ADDRESS | 11840 US HWY 98 W SIREET ADORESS

CIvY- ST-2IP DESTIN FL 32541 CUrY-S1-2P

HiLE S ) T Delete ' H e [ change [ Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy- ST-21P CiFY-ST- 2P

TILE T - 7 Detete” ({33 [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Clvy-sT- 2P CITY-51-7P

TIiLE i 1 Datele e I Change L] Addition
NAME NAME

STREET ADDRESS STACEE ADDRESS

CiTy-S1-2P CUTY-ST- 2P

e - T [Tpee =~ § e [ Chenge ) Addition
NAME NAME

STEEET ADDRESS STREET ADDRESS

cirY - ST- 2iP Gy -ST- 7P

12, | hereby cartn{z that the information supplied with this filin g does not qualiy Tof s exemption stated in Section 119.07(3)(7), Forida Statutss. [ further certify that the informatian

indicated on

is report or supplernental report is frue an

accurate and that my signature shall have the same legal stfact as if made under cath; that [ am an officer or ditector

of the carporation or the teceiver or trustee empowered 1o execute this report as requlrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an auachm% with all oth
SIGNATURE: A\ __

950 L3757 722

GNATURE AND TYPED OR pnm'r Nms bFsIGrgdG OFFCER GR DIRECTOR

er like g wered
17?%;’ A S /7/&?5/‘&/;/ Hetss
AL

Daytenir Phora 4




