2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Oct 01, 2004 8:00 am

DOCUMENT # P01000041448 Secretary of State
1. Entity N
VEnNILanénfRECTORY.COM, INC. 08-05-2004 90005 047 ***150.00
Principal Place of Business Mailing Address
4370 5. TAMIAMI TRAIL 4370 5. TAMIAMI TRAIL V043429900
SUITE 321 SUITE 321
SARASOTA, FL 34237 SARASOTA, FL 34231
e IRERDAI TR
Suite, Apt. #, etc. Suite, Apl. #, etc, 09232004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
65-1095644 MNaot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?ess-ggq S:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = T o — —
CHERP, RONALD M BRENT J, MYERS, CPA
59 RIDGE 101 Street Address (P.O. Box Number is Not Agceptable)
g?\RABS%ETA. FL 3§2D330 3859 BEE RIDGE ROAD™ SUITE 101
City Zip Code
SARASOTA FL [3%5%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida. | am familiar with, and accept

the obligations of register
VA 72 R

(NOTE: Registered Agent sighature required when rginstating) DATE

SIGNATURE

Signature, fed or printed name of regéred agent and title il apj

FILE NOW!!! FEE IS $550.00 . | ¢ Election Campaign Financing $5.00 May Be e ae
Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees .- - Ll
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME TOPLIS, BRIAN NAME
STREET ADDRESS | 4370 S. TAMIAMI TRAIL, SUITE 321 STREET ADDAESS /
CITY-ST-7IP SARASOTA, FL 34231 CITY-ST-2P
TILE O petete TITLE [Jchange  [J Acdition
NAME NAVEE
STREEY ADDRESS STREET ADERESS
CiTY-ST-21P CITY-ST-2IP
TE = = [ L -~ v - Doeke TMLE _Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip _ CITY-ST-2P
THLE 7 perete TILE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O Deteta TALE [dchenge [ addition
NAME ’ NAME
STREET ADDRESS ’ ' ) STREET ADDRESS ,
CITY-$T-2IP : ) - - . CITY-ST-2P ) i
TITLE 3 Delete TILE [ change [ Addition
NAME B . NAME
STREET ADDRESS - STREET ADDRESS o
CITY-5T- 2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empow: o execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with addr‘ss, wi i ather like empowerad.

SIGNATURE:/ | 41 - /?éf//

SIGNATURAND TYPED OFHI ITED MAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




