. : FILED
2004 FOR PROFIT CORPORATION * - = Feb 27,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000039047 02-27-2004 90011 010 ***150.00
1. Enlty Name
VISION44, INC.
Principal Place of Busincss Mading Addross B
14286-19 BEACH BLVD . 14286-19 BEACH BLVD
#313 #3173 - S . ‘
JACKSONVILLE BEACH, FI. 32250 JACKSONVILLE BEACH, FL 32250 . - .- AN
M Si— IR
1693 A1A BEHCH BLyd 10‘?3 AR BeAcH BLVD ‘
SO RIS o sy, SHGALBCC ey - | 02202004 ChgP CR2EQ34 (10/03)
City & State City & Stale , B I Fél Number o Apphiod For
Si. ApausTine BEACH St Auginti each FL- 59-3723885 Hol Applicabls
7ip Counlry Zip Country | :e0 - . . $8.75
3208 o- 07 33 USA 32080 - (‘-7 33 USA - - 5, Certilicate of Status Desired O Foo Reqﬁf&“”“"'
6. Name and Address of Current Registerad Agent L . 7. Name and Address of New Registered Agent
Namo.' :
HEEKIN, T. GEOFFREY ESQ S SR ST, s : = I o e mes
TONE” |NDEPENDENT DR STE. 2200 Stroel Address (P.O. on Number is Not Acceptable)

JACKSONVILLE, FL 32202 ’ -

N iy

City ' | I FL ! Zip Cocl>

8. The above named cotity submits this stalement for the purpase ol changing its registered o hre or registered ager»t ar boih, in the State of Florida. | am familiar with, arkd accept

the obfigalions o registered agent R ,
SIGNATURE i R
Signatue. ypEs o ot gt of regibitied agent snd tile o applcable. {NOTE: FRegistersd }}gq'nts‘,; B reqited w;w_, rgingtating) DAL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fin.’ancing.; ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrll.:vuilon. _ L1 - Addedto Fees
10. CFFICERS AND DIRECTORS - . L e f 1. - e - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne D 1 01ete me 7D 00 change [ Adviton
HEE, VALINHO, JOSEPH NAME CHAD DORENSeN -
STHET AUDRLSS | 14286-19 BEACH BLVD #373 SIRELT anoress [ (093 A'IA BeAch BLVD. 546
GiTy-an- g JACKSONVILLE BEACH, FL 32250 ' C-ST-2P | ST, A 4.,,“ BeacHh FL 32080- L1133
e O putere me e [J Change £ Addition
HAME NAME '
SHEET ADDRLSS SIREET ADURESS
CHY- 517 GITy- 517 )
HIIEL [T Delete g S R 1 Change £ Addition
NAKI: B o B L B e
TR ADDESS co o - - STRELT ADURESS |
CTY-51- 21 CITY- 5T- 21
i [ Delote me . ) [ Change  [) Adrition
HAME NAME
STREEL ADDRLSS STRIEY ADDRESS,
oy sk aw CIFY-§1-7Ip
HIIE T puiete TIILE o 3 Change [ Aduition
HA NAME
STRELT ADDRLSS STRELT ADDRESS o
INY-3- 0 Pl a P N U — )
ik [ odete =~ § mg - TR B [ change [ Addition
NAME ) NAME . o T Tr '
SHELT ADDRESS GTREELADORISS | - 3ar o0 ¢
iry-si- 2 GIY-5T-7 .

12, | hereby cedify that lhe information supplied with Lhis filing does not cualily
indicaled on this report or supplemental re 1 my signature shall have the samg-fegatetiect as it made under oath; that tam an offiger o director
of the corporalion of the recowar of trus pott as requned by Chaplor 507, Horicta Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrnaerit wilth an | Wil wered. /
ky Lo grpesi- 37

the exemption stated in aet.t:;r;/‘ué{onﬂ)(l) Florida Statules. | turther cortily that he information

SIGNATUR E: W}E Ayﬂﬁ:in PRINTED NAME OF TFFicER OR DIRECTOR C ///Eyw Dule Dayteme Faong ¢

(// Josern VaL(NHo ‘ T N ,,

+

4



