2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P01000101938
1~ Euity Name ecretary of State
_05- X3
ENVISION PROPERTIES, INC. 04-05-2004 90025 014 150.00
Principal Place of Business Mailing Address
1594 EASTLAKE WOODLANDS PARKWAY 1594 EASTLAKE WOODLANDS PARKWAY S = vy
OLDSMAR FL 34677 OLDSMAR FL 34677 ' :
Suite, Apl. #, otc. Suite, Apl. #, etc. MOORE CR2E034 (1 -“03)
City & State City & State 4. FEI Number Applied For
74-3056643 Not Applicable
ap : Country p Country 5. Cernificate of Status Desired £l ?ese-gfq t‘zfgti’tio”al
= = we—— .-f-Name and Address of Current Registered Agent. = 7. Name-and Address of New Registered Agent

Name

?ngéxg;?wl‘?Eﬂ{f%gODLAN DS PARKWAY Strest Address (P.Q. Box Number is Not Acceptable)
OLDSMAR FL 34677

City FL Zip Code

8. The above named enlity submits this statemment for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signarure. typed or printed name of regislered agert and titls If appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. C Added to Fees
M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE ] Change  [] Addition

NAME BECKLUND, VINCENT K NAME |
STREET ADGRESS [ 25 SABBATIA DR STREET ADDRESS
CITY-ST- 2P WHISPERING PINES NC 28327 CITY-ST-ZP
TILE vT O oelete TITLE [3 Change [ Addition
NAME BECKLUND, MARIE M NAME
STREET ADDRESS | 1594 EASTLAKE WOODLANDS PARKWAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 . CITY-5T-ZIP

| me T T e ’ 3 pelete ME - — = o — " [OJchange -[J Addition
NAME NAME

1. STREET ADDRESS 1. . - . . . STREET AGDRESS — - _ . R
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TITLE {1 change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zp  ° . CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Additicn
NAKE NAME
STREET ADDRESS . STREET ADDRESS
CTyY-ST-21P CITY-§1-2IP
TITLE 3 petete e [ crange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f 1Y -ST-21P

N
\ 12. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
3 of the corporation or Ihe receiver or trustee empowerad to execule this report as reguir

\; changed. or on an attachment with an address, with all other like empowered. 72 7 78’/-99.5&

SI\G{QATURE: mm MMc/Lo?o’{, SLOOY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NHECTOF\ Date Daytime Phone #

Chapter 607, Florida Statutes; and that my name appears in Blsck 1Q or Biock 11 if




