7 2005 FOR PROFIT CORPORATION
S =7 ANNUAL REPORT (AR}

DOCUMENT # P02000000908

1. Enbty Name

VENTURE SERVICES, INC.

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. Mailihg Address

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I NI

Il

Suite, Apt #, etc. Suite, Apl #. els. 1st MOORE CR2E034 (1 0104)
City & State City & State 4. FE/Number | |Appied For
r 26"00043847 B r ] Not Applic -
e Country 1o Country 5. Cerfficato of Staws Desired ~ []  $8-75 Addiional
Fee Required .
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
' Name ’

BENTLEY, DONNA
552 LILLIAN DRIVE
MADEIRA BEACH FL 33708

Street Address (P O, Box Number is Not Acce_pt_éble)

City

FLr|1’|p Code

8. The above named entily 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 ace:

the obfigations of registered agent.

SIGNATURE

Sigrature, lyoed of printge! name ¢f ragistered agenl and tlla it éppleEbiB

" (NOTE Regisisrad Agant signatura racured when renstating) CATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May:
TrustFung Contribution, []  Added to Fes<

10. OFFICERS AND DIRECTCRS 11, ADDITIONS;‘CHANGES TO OFFICEF'?S_AND DIR@TORS N1t
HILE PD [ Deiste 1Mtk gif’agg%ié&gﬂdgég O Chanae_ ];] FRES
NAME BENTLEY, DONNA HAME ¢ DlUE4-019 180,00 _
STRFFT ARDRESS | 552 LILLIAN DRIVE STREST ADDRESS

oy si-2IP MADEIRA BEACH FL 33708 rRY-Si- 2P

TINE v , [ Detete THLE [ Change ' DA-_‘-_
MAME GARRETT, EVERRETT - NAMT

SIRFIT ADDRESS 552 LILLIAN DRIVE SIRLET ADDRESS

Iy §T-7IP SAINT PETERSBURG FL 33708 OTY-51 210

HIE T T T Doeete [ [Tl Change [T A
HAME RAWE

TREET ADDRESS SIREET ADDRESS

CIy-ST- 7P Lif-S1- 219

i 7 Delete T [] Change ~ ] A
NAME NAME

TREET ADDRESS slRee] ADDRESS

CITY-si- 2P Che-si-2ie

i COodele | v Heme Dl
KAME HAMF

STRLET ADDRESS STREET ADDRFSS

oIy-si-1IF CHY-SI- 2P

I Coeete N v [ Change 13 A
NAME NAME

SIRELT ADDRESS SIRFET ADDRESS

Cire-ST 2P CIFY-51- 7P

12. | hercby certify that the information supplied with this filing does ﬁo't'quélﬁyifér thééxempﬁoﬁ stated in Section ! 18.07(3)(N), Florida Statutes, | Turther certiif; that the infarmation
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic

of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: " Vowne Desflen

S 12237340
[-25-05 927-431-013

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR



