FILED
2005 FOR PROFIT CORPORATION - Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?PNEM ENT # P02000058853 01-26-2005 90027 045 ***150.00
. ity Coe
MICHAEL P. VANYO, PA -
Principal Place of Business Mailing Address
471 N YONGE ST 471 N YONGE ST
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5 0 0 0 B 9 0 B
. I

R REAER AU RANUAR WM

Suite, Apt. #, atc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number — B A;;;lied ;o;

16-1620252 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?2;’3 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOSEPH A
1515 RIDGEWOOD AVENU Streel Address (P.O. Box Number is Not Acceptable)
A .
HOLLY HILL, FL 32117 * o

FL ' Zip Code

8. The above named eénlity submits this state t for the purpose of changing its regi

the obliga:WL .
SIGNATURE - 4“?///5/&‘5

1, or both, in phye State of Florida. | am familiar with, 7ccept
diee 7)12/05
Lee 1/, 2

Signaturs, lypsd or printed name ol registeretd agent arﬁ titly it applicable. {NQTE: fwsmmdlgnm signature requirer whan u’.inslalhg,) [ ﬂ" DATE 4
L%
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TITLE [Jchange [ Addition
NAME VANYC, MICHAEL P : NAME
STREET ADDRESS | 471 N YONGE ST ' STREET ADDRESS
CHTY.S7-2P ORMOND BEACH, FL 32174 CIiY-ST-2IP
TITLE 3 Datete TITLE [J Change [ Addition
MAME - HAME
SREETAODRESS | . I o S W STREETADDRESS | _ - . —_— -
CITy-§7-2IP CITY-§T-2IP
TILE [ Detete 1IMLEe [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-5T-2P Y- §7-2P
TIE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE : O Delete TITLE [ change {7 Addition
NAME __ 1 .. I . NAME ’
STREETADDRESS | o _ o o STREET ADDRESS ) o )
CITY-5T-2P . : CITY-ST-2IP
TE. oy | o i O Delete e (I change [ Adgition
NAME e - B NAME ‘ . ’
STREET ADDRESS | - o ) - TN stmertaopeess | T -t - )
CIY-ST-ZP CIFY-ST-2IP . . L .

12. 7'I hereby éértiry_mat the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: with an add;yith all other like empowered.
SIGNATORE: 2 P e Lech  Shihe )/ Ptln 11505 ()SDr 535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytitvia Phene #




