2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P01000097779

Secretary of State

(03-21-2005 90071 008 ***150.00

1. Entity Name

VIJOY, INC.

Principail Place of Business Mailing Address

3314 N CARL G ROSE HWY 3314 N CARL G ROSE HWY

HERNANDAO, FL 34442 HERNANDO, FL 34442

2. Principal Place of Business 3. Mailing Address

0 2

Suite, Apt. #, elc. Suite, Apt. #, etc.

03182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Fer
59-3754142 Net Applicahle
ap Couniry “p Coutry 5. Certficare of Status Desred [ $8-79 Additional
Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUT; DEBBIE - : -
3314 N CARL G ROSE HWY
HERNANDO, FL 34442

!

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

Giry

FL ] Zip Cade

8. The above named fntity sulfmits th
the: obligations of /pgistercgl agert.

s
IS

a7

SIGNATURE

tajement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceep:

Z-18 - a5

Slgnaase. yped a‘pvmd nama o! registered egent Bnd tith it applicabe.

{HNOTE. Regiteied Agenl signaise sequited when reinstating)

DAIE

FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Finanding $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] petete TMLE [ Change  [] Addition
NAME STOUT, DEBBIE NAME
STREET ADDAESS | 3314 N CARL G ROSE HWY STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CITY-ST-ZP
TALE VP ] oelete me [ Change  [[] Addition
NAME STOUT, CHARLES C RAME,
'STREET ADDRESS | 3314 N CARL G ROSE HWY STREET ADDRLSS
CITY-§T-2P HERNANDQ, FL 34442 CATY-ST-2ip
MLE [ Defete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTy-§7-2 . |__ _ e - — .- ~g-Ciry-Si-Ap~—| ~— - T T T - -
ILE 3 Detetz e OO change [ Additien
NAME NAME
SYREEY ADDAESS STREET ADDAESS
CrTY-5T-2P CiTY-ST-2P
TBLE ] petee TWILE CIcheae [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CIY-S7-2P
TILE [J Detese IE [Jcmeage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2P CITY-ST- 2P

12. | hereby certify that the inforrfation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this report or supplementaghe
of the: corporatian or the rec

changed, ar on an attachm tw'n\
SIGNATURE:\‘Q/) .

erftd to execiie this reporn a

JFue pnd acowrate end that my signature shall have the same legal effect as il meade under oath; that | am an officer or director
quired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR

Daytime Phone ¥




