2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P01000035183
vt Secretary of State
VITAL CORP 03-31-2005 90040 046 ***150.00
Principal Place of Business Mailing Address
1201 2ND PLACE - 1201 2ND PLACE
LONGWOOD FL 32750 LONGWOQOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
65-1106810 Not Applicable
Zip Country Zr Country 5. Certificate of Status Desired ] ?g;gg;&?:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e _‘_,,L. _ __Name_ . — } _ _ )
¥"?1(-)ﬁLéSE%T.OACE ' Steat Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL:32750
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

L

SIGNATURE
. Signalure, lyped of printed name ol regmsterad agent and tile it applcabh. (NOTE Registerad Agenl signalute required whan remsianng) DATE
o "

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete T TeoTo Q'OSE' Jita O Change Q) Addition
NAME VITAL, PEDRC NAME lzo ?
STREET ADDRESS | 1201 2ND PLACE . STREET ADDRESS I 2D YA L
orv-sT-2F | LONGWOOD FL 32750 CIrY-51. 2P wewbwee L 32AAS D0
WILE v [ pelete I3LE O Crange [ Addition
NAME GOHES, MARILIA NAME
STREET ADDRESS [ 1201 2ND PLACE STREET ADDRESS
CITy-ST-2IP LONGWOOD FL 32750 CITY-5T-2P
TITE [ Detete TITLE [Jchange [T Addition
e O L
STREET ADDRESS STREET ADDRESS - =T _ - -
CiTY-ST-2P CITY-5T-7P
TITLE 7 Delate TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE 3 Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P
TITLE [ elete TINLE [J Change ] Addition
NAME NAME
STREET ALDARESS STREE? ADDRESS
CIY-ST-7IP ’ CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue 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 get e trustes empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nent withyan address, with alllbther\like spdhpowerad.

SIGNATURE: _<E2 N\ 2,

-
ER OR DIRECTOR Daytrme Phona #

e



