3

- FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000022470 ecretary of State
04-13-2005 90038 039 ***]158.75

1. Entity Name
VIGIL INVESTMENTS, INC.

Principal Place of Business Mailing Address
3923 VERSAILLES DR P.0. BOX 273787
TAMPA, FL 33634 TAMPA, FL 33688
. , i
i s G R AW
CHQO Lam LA Pn. Doy
Suite, Ant. #, etc, Suite, ApL, #, elc. 01182005 Chg-P CR2E034 {(10/03)
wit ¢ -1 HI157187
City & State City & State " 4, FEI Number Apqplied For
Tamps, Fla Tampa, Fla 01-0637960 Not Applicable
'52':; 1y C;Sngﬂ, . Zi-;a (39 Cﬁ"‘g A 5. Certicate of Status Desired. K] ?eaegfq Addiional
————m— §,-Name and Address of Current Registered Agent = = w=—|————————7,-Hame and Addresa of New Reglstered Agant—--—— ~—~—-—
. Name M . —
VIGIL, WAYNE L Vigit , wWayNe L+
3923 VERSAILLES DR ' Street Address (P.0, Box Number is Not Acceptable)
TAMPA, FL 33634
M0 Lazy lavg unit c-13
Cit Zip Code
"Trampa : F'-Issguq

8:. The above named entity submits this statement for the purpose of changing |ts registered olfuce or reglstered agent, or both, in the State of Flouda | am familiar with, and accept |
the obhgatlons ol reglstered agent .

SIGNA;FURE' v Pr:.&m!emf' . B

, Signature. lyped of priniad nama of registernsd ageni and Gile 1 apphicable, {NOTE: F_Il-gm--_ﬂ AGEnt tignatune recuited whin rsnstatng) DATE
e P ¥ : (e Tl L
k F[LE NOW!I_FEE 1S $150.00-—. .- 8. E]achon Campalgn F'nancing i r$5.00 May Be- |-~ et b ma e n n v e i b2 ase s e o
After May 1, 2005 p“ will be $550.00 Trust Fund Contritiution. D. Added to Fees
T 1. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE DP [ Detate TmE Bd Change [ Addition
HAME VIGIL, WAYNE L - RAME V| 9 I, WaynNe
STREEY ADDRESS | 3923 VERSAILLES DR STREET ADORESS (G LR © l-ﬂ-z‘-l Lauf;. UME C- 1D
CTY-ST-ZP | TAMPA, FL 33634 GNP |eampa, Pl BBloid
TITLE O Detste - Tihe ! [) Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P ’ CY-S1-2P .
me . _ O Detete TALE : - <= e —=me ST - [ Changes— (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2
Tme O etete TmE Dchange [ Addition
HAME ) NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-21P CITY-ST- 2/ )
TITLE ' O pelete TILE ) n ... [change  [J Agaiion
STREETADDRESS | -+~ - - -=e == - S AT - sreeTapnRess | T
CITY-ST-2P - FE S Lo e o 0 .
mec - T e i Ooews - f e S l O Change [ Addition
SNAME L e el e e o e Ty T o e [Rhvren A AR
' ST"EE”UDHESS SR S U - STREET ADDHESS - ‘ S — B — S —
. | I DRESS
onv-&.ap ‘ CITY-ST-ZP

changed, or on an anachrrztyan address, with all oth
Fa y
‘SIGNATURE: i

12. | hereby cemg that the information supplied with this fi Ilng does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the sams legai effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or tustee empowered to ﬁgie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao

SIGNATURE Wwpzn OR PRINTED Nﬁ’o’ SIGNING OFFICER OR CIRECTOR 3 T f Dala Daytime Phone #




