2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

w = . T
DOCUMENT # Po2000022470 Feb 02, 2004 08:00 AM
1 Enuy Narme Secretary of State
VIGIL INVESTMENTS, INC.
Principal Piace of Business - 7 Mailing Address
3923 VERSAILLES PR P.Q. BOX 273787
TAMPA TL 33634 TAMPA FL 33688
e rwwms———— |[{ATREWNRRIWARC
Suite. Apt. #, efc. Suite, Apt #, elc. MOORE CR2E034 (11/03) B
City & State — Ciy & State 4. FEI Number - — A;oplled F? J
. . 01-06_37960 . Not Applicable
Zip Country op Country 5. Certificate of Status Desired 0O Eg.gg{ mﬁonal
6. Name and Add Eess o_f_éurrem Registered Agent B T 7. Name and Address ot hie"!\g Registerad Ag;nl — =
Name
gé%‘é"v\gé\g I&\#EL‘I-ES DR Sireat Address (?O" Box Nurnber ils.l.\—l.ot :\cceplable)
TAMPA FL 33634 ' = = -
City - - . FL Zip Cotie =

8. The above named entity submis this statement for the purpose of changing its registered cffice or registered agent, or bath. in the Siate of Flonda. [am familiar with, and accept
the obligations of registered agent.

SIGNATURE e B L o i
Signatuie. typed or prited name of registered agont and tille i applcanle {NOTE Regsiered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
8. Electi lgn Fi

Afisray 1, 2004 Feo wll o $35000 Secto Casag oo ) $5.00 wy e
Make Check Fayable to Florida Department of State o
10, ] " OFFICERS AND DIRECTORS, . T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS.IN 11
TILE DpP O pelete TALE . e [ Change [T Addition
wwe|VIGIL, WAYNEL e D204 00 BRreco1? 1m0
STREET ADDRESS (3923 VERSAILLES DR ’ STREET ADDRESS ¢ it
¢my-st-zP | TAMPA FL 33634 ] ) CITY-87. 2P 7 o
TINE 1 Detete THLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP , ) _ o
THLE [ petete TITLE {J Change  [3 Addilion
NAME ! HAME
STREET ADGRESS STREET ADDRESS
Ty -ST-2P CHTY-ST-2P ) .
TITLE 71 Deiete ThLE [3 change [ Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y -51-7P , L CITY-ST- 2P _ }
TITLE ] pelete TILE [¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P ] omr-si-ze
TLE [ Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-51- 1P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | furiher cerify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shal? have the same legal effect as if made under oath, that | am an officer or directar
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all othey ke empoweared.
SIGNATURE: / [[39/6¢  $75- 932100
™ Date Gavtime Phone




