FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANIUAL REPORT Secretary of State

DOCUMENT # P01000101938 ry
1. Entity Name 03-28-2005 90066 046 ***158.75
ENVISION PROPERTIES, INC,
Principal Piace of Business Malling Address
1594 EASTLAKE WOODLANDS PARKWAY 1594 EASTLAKE WOODLANDS PARKWAY
OLDSMAR, FL 34577 OLDSMAR, FL. 34677
2. Principal Place of Business 3. Mailing Address ”Immml“ﬂﬂlﬂﬂlmmlmnwnmﬂﬂ

Suile, ApL. . elc. Suite, ApL. #. elc. 02262005 Chg-P CROEO34 (10/03)

City & State City & Siate 4. FEI Number Appliec For

74-3056643 Not Applicable
Coun i Count § .
op i P Y 8§, Cettificate of Status Desired G/ ?:;gfqmm
6. Name anc! Address of Current Regisiered Agent 7. Name and Adk of New Ragh Agent

Name
BECKLUND, MARIE M
1504 EASTLAKE WOODLANDS PARKWAY Swest Addresa (P.O. Box Number & Not Acceptable)
OLDSMAR, FL 34677

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¢ typed or praved ‘agent and 1e & (NOTE: Agech o DATE
FILE NOWII FEE I3 $150.00 8. Blclon Campaign Pranci $5.00 may e
m m 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
T3 . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND c;;gdg_s N1
mE 1PS 3 etete RE Change [ Addition
mE - | BECKLUND, VINCENT K AME Ps MZ“/V‘( V%Cﬁk
STREET ADORESS | 25 SABBATIA DR STREET ADOFESS é’ 90 ‘
CTY-ST-2P WHISPERING PINES, NC 28327 orY-§1- 2P arwvl-;-g'_ / J é /1 6
me vT [ petete TME Ocmnge [ Aggition
A BECKLUND, MARIE M N
STREET ADORESS | 1594 EASTLAKE WOODLANDS PARKWAY STREET ADORESS
onY-ST1-79 OLDSMAR, FL 34577 CIFY-ST. 2P .
nmti 3 petete ﬁ D VQAI#L%A B C;/C{ -
STREET ADORESS | - . smeErapaEss |~ 35 o0 r‘o o rRES
s wam | Canton O 3071F
" O™ |0 D Bechlund, i tor By 5o
STREET ADDRESS STREET ADOMESS &5 3 lejof”esfm#[ 9
ory-Si-zp emy-st-zp 7/ a [0 A Spr/ags 3
e 3 Detete e ClCange [ thwn
HALE : Y
STREET ADORESS STREET ADDRESS
omes-e |, - CTY-ST- 7P
TME S {3 Detee TME [ Crange [ Addition
e . A ‘
ot | e Ll CTY-5T-ZP

12| heleby certify that the information supplied with this fling does not qualify for tha exemption staleqd in Section 119.07(3Ki). Florida Statutes. | further centify that the imformation
- indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer of director
of the corporation or the receiver of trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _MQWMM__M e /c;l 3/ oY

TUHE ARD TYPED OH PRINTED OF SIGMNG OFRCER OA DIFECTOR T Detd M Dayuna Phane #

o



