2004 FOR PROFIT CORPORATION

[ -

ANNUAL REPORT (AR)

S
DOCUMENT # P01000053588

1. Entity Name

VLD, INC.

Psincipal Place of Business

9122 BONITA BEACH RD
#9122
BONITA SPRINGS FL 34135

Mailing Address

7003 LONE CAK BLYD
C/0 ELLISON
NAPLES FL 34108-8875

2. Principst Place of Business

3. Maikng Address

Suie, Apt #, etc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

il

IR

Sutte. Apt. 4. otc MOORE CR2EC34 {11/03)
City & State City & State 4, FE! Number Agmtied Far
58-3721558 Not Apphcable
Zp Country oo Gountry 5. Certificae of Staus Desived [ 98+1D Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent -
MNams

ELLISON, TERRI O
7008 LONE QAK BLVD
NAPLES FL 34109

Streat Address (9.0, Bax Mumber © Not Acceplable}

Caty

FL l Zip Cede

8. The acove named entily skomits this statement for the purposa &f changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE

Sgrafure bped or printed name of registerad agent and hite « apphcable {ROTE, Regrsleced Agen! SRELNE (egurad whin tamsizung} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be §550.06 -
Make Check Payable to Florida Department of State

§. Election Campaign Finansing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS | 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PVTS 1 Delele TIRE [ Change [ Addition
NAME ELLISON, TERRI O NAME Lonnon 44

STREET ADDAESS | 700 LOME CAK SLVD STACET ADDALSS it ;‘28.-’%5—%32%@12 150,00

QY- 5T-21P NAPLES FL 34108-BB75 Gy -S1- 79

e {7 Ostete e T opange [ Addivon
HAME HAME

STREET ADDRESS STREET ADURESS

CITY-SF-2IP CITY-81-2IP

AME [ peiee THE FdChange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ey St- 2P CITY -ST-ZIP

WILE [ Delete THLE {1 Change ] Addgion
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-29 CiTY-ST-2P

THE 3 Detele THILE [Gchange [ Addition
MAME HAME

SYREET ADDRESS STREET ADERESS

oiTY - 81 2P CIY-ST-2P

THE 3 Detete TE 3 Chiange £ Acdition
NAKE NAME

SYREET ADDRESS STRECT ADORESS

oITY 8- 2R CHY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7). Flarida Statutes. | further certily that the information
indicated on this report or suppiemental repart is true and accuwrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corgoration or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, withh att other iike ampowered,

SIGNATUREUM D. &&Lﬁn\

CHEMATIHIC AMNT TVOEMN O DENTE™ MALLE 10 & ™ arehies M B i1 M BIIES T Y

l-as- oH  239-948- 1133

Fata Aavime Phana £




