2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SGGUMENT # P01000100389 Jan 28, 2004 08:00 AM
Y- Entiy Name Secretary of State
V.M.G. INVESTMENTS, INC.
Prncipal Place of Business Mailing Address
114 TIDY ISLAND 114 TIDY |SLAND
BRADENTON FL 34210 BRADENTON FL 34210
i o — (AR RN AR
Suite, ApL #, etc. - Suite Apl #, etc - MOORE CRZED34 {11/03)
City & State ) City & State 4. FEI Number TApohed For
o , 65-1144679 . Not Applcable
ap . “ouniry ap Country 5. Cerficaie of Status Desired . ?i‘g§q$$§;tiOMI
6. Name and Address of Cutrent Regisiered Agent ' ,,, 7. Name and Address of New Registered Age_l:ll .
Name
?-f\ f %@{R{;ﬂNﬂ&LPH Siraat Addrass (P2 Box Number is Nat Acceptable) — T
BRADENTON FL 34210 : e
Cily FLlep Code

8. The a]:}ove narned entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE :
Signalre typed of prmted name of regsterad agont and titie if apaiicanie (NOTE Ragrsiored Agent sgnature requred when ranstatng} DATE _
FILE NOWI!l FEE IS $150.00 . )
y . . B Financi

Afer My 1,2008 Foswil e $350.00 o e e e o $5.00 e
Make Check Payable to Florida Department of State '
1. " DFFICERS AND DIRECTORS N K ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Deigte TinE Clcrange  [3 Addition
NAME GARRABRANT, RALPH NAME
STREETADDRESS | 114 TIDY ISLAND STREET ADDRESS Uﬁﬂﬂ[}ﬂﬂi?a’ﬂs
cry-sT-7r [ BRADENTON FL 34210 ) CITy-ST-2P Q1200480032000 fe0
THLE D [ Delete TILE [ Change [ Addition
NAME GARRABRANT, RALPH NAME
STREETADCRESS | 114 TIDY ISLAND STREET ADDRESS
CITY-ST-2F BRADENTON FL 34210 CITY-ST- 2P ,
i [ deiete TILE O Change (] Addition
NAME tiAME
STREET AGDRESS STREET AODAESS
CITY-ST-20P o GITY-ST-21P _
TME 1 Deiete 1 [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P ] CIFY-ST- 2P ) L
e ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP o o GITY-S7-2IP 3 _
TWHE O Delete T 3 change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIFY-ST-2P .

12. | herehy Gertifﬁ that the infoemation supplied with this ““”3 does not qualify for the exemption stated in Section 119.07T(3)(®), Florida Stetutes. Hfuriher certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears ir Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (PC!&JQDA/ aAAA,Q)ﬂMJ(RalPh Garrabrant 1-23-04 941 794—530:4

hﬁm‘runsﬁun;\fben RINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytme Phane #

—




