2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT, # P01000108070 Feb 21, 2004 08:00 AM
1. Entiy Name Secretary of State
VENETIA BAY EXECUTIVE CENTRE, INC.
Principal Place of Business Mailing Address. ]
901 VENETIA BAY BLVD. N . 901 VENETIA BAY BLVD.
SUITE 250 SUITE 250
VENICE FL, 34292 VENICE FL 34292
i T T
Suite, Apt. #, etc. Suite, Apt #, elc, !\n;IOORE CR2ZEQ34 (11/03)
City & Stale Chy & Stale ' 4. FEI Number Applied Far |
e . 65-1154137 Naot Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired 0 Eese gesq Lﬁf:ét"’”a]
6. Name and Address of Current Regisiered Agent o 7. Name and Address of Now Registered Agent
Name
g%‘-‘l“.l\;rE%]h[ﬁE$&E’BE[\J’Vgﬁsg. E Street Address (PO, Box Number is Not Acceptabls) e
SUITE 250 .
VENICE FL 34292 7
City FL \ Zip Code

8. The above named entity subruts this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE . e . e
Sigralws, yped of printed name of refistered agem and e | apphcabie. {NGT?. Flems'laran Aunnt signatara requirad when reunslanng} DATE
FILE NOW! i FEE IS $150.00 . . T 9. Election Campalgn Financing " $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECIQRS I KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
TITLE DVP O] Defete e [T change [T Aadition
RAME WHITTEMORE, EDWARD E NAME -
STREET ADDRESS 1901 CENCTIA BAY BELVD SUITE 250 STREET ADLRESS 2 fg%g%ggggggg?ﬂi? {50,110
orv-gte | VENICE FL 24292 oY 57 TP i : Holhoo
e DP 7 Detete TiLE [JChange [ Addition
HAME ROSS, ANNETTE Z.P. HAME
STREET ADORESS | 801 CENCTIA BAY BLVD SUITE 250 STREEY ADDRESS
chy-sT-7P | VENICE FL 34292 _ TR coyesap o
TILE ] Delete it ) Change  [J Additian
NAME NAME
STRECT ADBRESS STREET AODAESS
CITY-5T-2P CITY-§T-2IP ] :
TITLE [ pelete THTLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete l TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o furrestap _ o
ME - [ Detete. . TNLE ] Change  [23 Addition
NAME ' NAME L
STREET ADDRESS B ) . STREET ADDRESS ’ .
CITY-ST-2IP CITV-ST- 2P
12. | hareby certity that the information Supphed with this nlm does not qualify for the exemption stated in Saction 119, 07%3](;] Florida Stalutes. | fursher certify that the mformatlon

indicatéd on this report or supplemeniaireps Ty ug.agd accuralg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar

of the corporanon or the receiver 9 = this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wih an adcresg

SIGNATURE: o 2h9/ey "133‘3?3{

SIGNKTURE ANG T YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Prcne #




