2004 FOR PROFIT CORPORATION

ANNUAL REPORZY.(AR)

FILED

DOCUMENT # P02000000908

1. Entity Name

VENTURE SERVICES, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90051 026 ***150.00

Principal Place of Business

552 LILLIAN DRIVE
MADEIRA BEACH FL 33708

Mailing Address
552 LILLIAN DRIVE

MADEIRA BEACH FL 33708

2. Principal Place of Business 3. Mailing Address

\
I il

[l

[

JIHL

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
26-0004384 Not Applicable .
Zp Country Zip Courtry 5. Certficate of Status Desied (]| 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s e gt - i Y - e e Name __ ———— e e o EE E e e SERES -
ESESIIILELTAB%T‘RI/AE‘ Street Address (P.Q. Box Number is Not Acceptable) ‘
MADEIRA BEACH FL 33708 ‘
Cit ‘ Zip Code
1y FL ip

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE AND TYPED WG OFFICER OR DIRECTOR

the obligaticns of registered agent.
SIGNATURE
. Signature. typed of printed name of registared agent and fitle if appiicable. (NOTE: Regislared Agent signalure ragquitad when ranstatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Feés
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
HTE PD O Detete TILE \l. ©. - [ Change mddnit}n
NAME BENTLEY, DONNA e G owea¥h, ENesr T
STREET ADDRESS | 552 LILLIAN DRIVE STREET ADDRESS S5z \\;o\_-»g VA
Grv-sT-2¢  |MADEIRA BEACH FL 33708 OITY-ST-2P Madeine. Qeacw, FL| 33707
THTLE O Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 netete TITLE [j Change [} Aadition
|- NAME e e - NAME - ol A - I ) 5o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiets ME [ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delele e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-57-2IP
TITLE O celete TITLE [J Change  [] Addftion
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-ZIP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3X0), Florida Statutes. | further, certity that the information
indicated 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 | am an officer or director
of the corporation or the receiver or frustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . s Em\n&m«k\u&\ 2-16-0  T727-393-12.85
Date

‘ Daytimg Phong #




