2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000028298 B Mar 30, 2005 08:00 AM

1- Entty Name M Secretary of State
VHS ENTERPRISES, INC.

Principal Place of Business R Mailing Address
10353 ARBOR RIDGE TRAIL 10353 ARBOR RIDGE TRAIL
ORLANDO FL 32817 ORLANDO FL 32817
2' PrinCipaI Place cf BUSiness -. V - 3. Malling Address ' | B B |i||“ | I“ ||‘“ I|H‘ I| || | ‘II ll\l || |‘Il llnlll “ \II.
Suita, Apt #, etc. = . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ” . City & State ) o 4, FE)Number Applied For
_ 59-3711136 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Hegistered Agent
— —r — -
?gg;rso EhggﬁN ‘gil_gGé TRAIL Street Address (P.0. Box Number is Not Acceptabie}
ORLANDO FL 32817
City FL Zip Code

8. The above named entity submits this staterent for the purposa of changing its redistered office or registeted agent, or hoth, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ar prinfad name of registered agant and e o apalcathks {NOTE Rogistered Agent signalura 1equirad when ranstatng) ’ DATE

FILE NOWH!! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. OFFICERS ANG DIRECTORS . J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L b Ooslete | Mt []change [ Addition
NAME SUTTON, RONALD NANE

STRECT ADDRESS | 10353 ARBOR RIDGE TRAIL SIREET ADDRESS LOOnn=e as

orv.st-zp |ORLANDO FL 32817 airy-st.ze gjg,.JEU,.-’ﬂFw%%%DIE 150,00

TLE ) ’ [ pelete TImie Clchange [ Addition
NAME SUTTON, LISA NAME

STREET ADDRESS | 10353 ARBOR RIDGE TRAML STREET ADORESS

CITY . ST-2P QRLANDO FI. 32817 CITY-S7- 2P

e a T Dekete | R Tl Change [ Addition
NAME e

STREET ADDRESS ! STREET ADDRESS

CITy-81-ZiF CIFY-ST- 210

TITLE S ] Delete e [ Changs [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTy-5i-2p CiTy-S1-2p

WiLE - 1 Delets Tne O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8§7-2ip CITY-ST-21P

TLE S 7 Delete e ' Tjchange [ Adeition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2P CITy-§1-7ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion $12.07(3)(1), Florida Statutes. | further cettify that the information
indicated en this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ¢n an attachment with an address, with ali other like empowared.

SIGNATURE:

Z-31- o8 Yo 7- V23 - §r o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone ¥




