FILED
2004 PO RNUAL REPORT TN Aug 09, 2004 8:00 am

DOCUMENT # P02000063097 Secretary of State

1. Entity Name _N0o. * Kk
VP! INTERNATIONAL, INC. 08-09-2004 90002 042 ***558.75

Principal Place of Business Mailing Address
100 RIALTO PLACE, STE 710 100 RIALTO PLACE, STE 710 . VIEVUVIvUvY
MELBOLRNE, FL 32901 MELBOURNE, FL 32901
e s O L M
14 S.Suvh Avenug, WA S.S0trn Avenue,
sue: Aplsujc a pue At g e, L 07242004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number R Applied For
\ndialantic €L Indialante FL —aa-e0ester— 0o~ \ T | AU [rot apoicane
le?)a.q 53 Country us Zip 32903 Country s 5. Certificate of Status Desied  [3” fig?q Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, MARSHALL D
233 EAST BAY STREET, SUITE 620 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this statement lor 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.

SIGNATURE
Sigaature, yped or printled nate of rog sie-ed agent and hike § applcable, INOIE: Regustcrad Agenl signature :equired when ranstalng) DATE

FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 petere TTLE [@Thange 7] Addition
NAME VADEN, MICHAEL K NAME
STREET ADORESS | 100 RIALTO PLACE, STE 710 smrriooness [ |\ 4 S Sixda Avenuwd SuddeZ
ONY-S-7P | MELBOURNE, FL 32801 CiTv-§1-2p indralan e |, FL 33903
TILE [ Detete TITLE ! [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-28
ME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-5T-21P —
TITLE [ perete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ perets TITLE [dchange  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- ST-21P
THLE o [T Delete TITLE [ change  [J Aadition
NAME el NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip

12. | hereby.certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this rpon or supp!em e and accuraté a my signature shall have the same legal effect as It made under oath; thal | am an officer or director
of the corporano or. the' rec ) Dyfered to execute this reporNgs required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

¥ith all othgr like empowered.
03
V2 .
L e /N i :

Ef M E DF SIGHING O FICER OR DIRECTOR Bate Daylra Phone *




