2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000032966

1. Entity Name

V.E. LUND, CORP.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90405 039 ***158.75

Principal Place of Business Mailing Address

P. O. BOX 387, HWY. 259
WACISSA FIL. 32361

WACISSA FL 32361

P. C. BOX 387, HWY, 259 oo

2. Principal Place of Business 3. Mailing Address

[T

L

Suite, Apt. #, etc.

LUND, VICTORIA E
1407 MD LANE, SUITE B
TALLAHASSEE FL 32308

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3712125 Not Applicable
Zp Country ip Country . - $8.75 additional
5. Cerificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Coge

8. The above named entity submils this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signafure. lyped of prnted name of registered agent and tite if applicable, (NOTE. Registered Agend signatura requirect when reinstating) DATE
FILE NOW"' FEE IS $150 00 . ) )
9. Election Cam Fi
5 " After May 1,200 Fee will be $550.00 .« - et pons Gomaion =y 35,00 May 8
Make Check Payabla to Florida Departmem of State N ’
0. = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme -~ DP 7 Delete TIE [ Change [ Addition
NAME LUND, VICTORIA E NAME
STREET ADRRESS | P. O. BOX 387, HWY. 258 STREET ADDRESS
CITY-ST-2P WACISSA FL 32361 CITY-ST-2IP
TIME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS — STREET ADDAESS
CITY-ST-ZiP CITY-ST-2iP
TITLE 3 pelete TITLE [J Change [ Addition
NAME ' ¥ name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
THEE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZIP

of the carporation or the 1

12. | hereby certify that the information supglred with this filing does not quatify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ! furiher certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directar
eiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachfnent with an addrw JI other lkejempowerad.

SIGNATURE: I frJnem E. Lond Tpajut  Gu)997-4sx3

SIGNATURE AND TYPED OR PRINTED NANE DF SIGNING OFFICEA OR DIRECTOR Date Dayume Phone #




