FILED
2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT S : Fotat
DOCUMENT # P02000018361 ecretary or dState
02-25-2004 90015 045 ***150.00

1. Entity Name
VANDERBILT BEACH IMPORTS, INC. -

Principal Place of Busingss Mailing Address

PO BOX 2585 PO BOX 2585 A54010558

IS —— R

Suite, Apt. #. etc. Suite, Apt. #, ate. 02082004  Chg-P CR2E034 (10/03)
- City & Stata City & State 4. FEl Number Applied For
%054 8 7‘)( i Not Applicable
Zip Country Zip Country 5. Certiiicato of Status Desired [ ?g zfq"::’:"j"ma'
6. Name and Addrass of Ci t Reglstered Agent 7. Name and Add of New Registerod Agent
e L e - . - - Narne .. ~ . . _— _
BOSWELL, WILLIAM E .
1167 SANDCASTLE RD. Street Address (P.G. Box Number is Not Acceptable)

SANIBEL, FL 33957

City FL LZip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flortda \ am famifiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, iyped ar printed name of registered agent and titke i applicable. {NOTE: Registarad Agent signaturs required when reinstatng) DATE
- FILE NOWH! FEE IS $150.00 9. Elaction Campwgﬂ F'nancmg . $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
10. OFFICERS AND DIRECTORS i X8 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 pelete TLE ' [ change  [7-Addition _
NAME MANEY, DANIEL E - NAME
STREET ADDAESS | 210 SUNSET DR #217. STREEY ACDRESS
CiTy-sT-2ZIP SALISBURY, NC 28147 CITY-5T- 2P
i 7 Detete me [ Change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-§7-2p K CITY-ST-2IP
TME ' [ pelete e : Cichange [ Addition
NAME ' NAME .
 STREET ACDRESS |, . o ) _ . STREETADDRESS § ... ___  _ .. T -
Cary-57-2ip N . CITY-§T-3P
TME [ petete TILE [ Change  [] Additien
NAME . HAME ]
STREET ADDRESS STREET ADDRESS
) CHY-ST-ZP . CITY-5T-ZIP
TITLE : O petete TME [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o X . CITY-§T-71P
e T a- B 1 Delete mE - [] Change [ Addition
HAME ) . . NAME - _ : 0 - '
STREET ADDRESS o < - " STREET ADDRESS |~ o
COMY-STOR. Ll r e mealr L ampl e CITY-ST-2P

12. | heraby cemfy that the information supplied-with this fi Img does not qualify for the exemption stated in Section 118 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with angaddress, with all other ke empowered,
| SIGNATURE: Jf»—w—l E oy 02y % buw  Fos-2/s- 20K

GNATURE AND TYPED OR PRINTED NAME OF SiGNING ORfICER OR nmsc Daytime Phane #




