FILED
Feb 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000041605 02-14-2005 90041 016 ***150.00

1. Entity Name
VCB TOWN HOUSE, INC.

Principal Place of Business

104 S HWY 41
INVERNESS, FL 34452

Maiting Address

104 S HWY 41
INVERNESS, FL 34452

TUUILIY0d

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

LT A

01132005 Chg-P CR2EQ34 (10/63)
City & Stata City & State 4. FEI Number Applied For
. 02-0628862 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
‘3’44 5’ o J 171615’ 5. Certificate of Status Desirad O Fe Roquired
— - T——="-" 5, Name and Address of Current Registered Agent™ — — s 7. Name and Address of New Rogistered Agent
Name

SCHLUMBERGER, ROBERT
6220 W CORPORATE OAKS DR
CRYSTAL RIVER, FL 34429

Street Address (P.O. Bax Number is Not Acceptlable)

City

FL [ Zip Code

8. 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. 1 am familiar with, and accept

the abligations of registered agent.

[y

.

L
. :

SIGNATURE : -
- - Signature. typed or printsd name ol registerad agent and

fitla if applicable. .

(NOTE: Registerad Agent signaturg required whan reinsLating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  ~ . $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [T netete TLE - : R Change [ Addition
NAME BERGMANN, VOLKER NAME !
STREET ADDRESS | 808 MAGNOLIA-AVENUE simerwokess {19607 E SOUTHGATE DR
CTVSTZP | INVERNESS. Fr-o4452 a-st2b | INVERNESS. FL 34450
TmE D [ petete TIE ' Sgrenange [ Addiion
NAME BERGMANN, CLAUDIA NAME . )
STREET ADDRESS | 808-MAGNOLIA AVENUE STREET ADDRESS | 9607 E- SOUTHGATE DR o
CITY-ST-2P INVERNESS, Fi—34452 CITY-ST-2IP INVERNESS FL 3445Q- "= + ..&
Tme O petete e o Cicmnge [ Additon
NAME S .- . -HAME — a I |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TmE O Detete mE Clchange (3 Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CY-S1-2p CiTY-ST-ZP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-§T-7P . COY-ST-ZP
Tme . . . O Delete TOLE [ Change [ Addition
NAME ‘ . - - NAME c ot
STREET ADDAESS U N STREET ADDRESS
cmy-sT-2p * - Co- - - - CY-S1-2P .~ .. ... . B

12. | hersby cenifz that the information supplied with this rilir\g does not qualify for the exernplion stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statuiles; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X (C 8o = CLAVDIR RERG HRNN

SIGNATURE AND TYPED Xﬁmn NAME OF SIGMING OFFICER OR DIRECTOR

0(«// S/OS__ .?.{2-7126"-2%2_

Date Daytima Phons #

=



