L - FILED
2004 R ONUAL REPOGT (ap) WON-—  Apr 01, 2004 8:00 am

DOCUMENT # P02000084706 ecretary of State
3. Entity Namo 03-18-2004 90012 007 ***150.00
VCCFF, INC.
Principal Place of Business Mailing Address
5941 MADISON STREET 5941 MADISON STREET b
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL. 34652
SN S— e
- Sulte, ApL ¥, elo.- sy ~ | Sute Aptf ew. T MOORE R2EQE4 (11/03)
L & A A
City & State City & Siate 4. FE! Number Appiied For
AP-PLIED FOR Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired [ ?g;’fq m‘“’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Ny o, | Neme . L - e e m—m————— —
———-EQA zTauD{égg STREET - ——— Sueot Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
;” City FL ] Zip Code

:B. The above named enlity submits this statement tar the purpese of changing its registered oftice or registered agent, ot both, in the State of Florida, | am familier with, and accept
. the obligations of regisiered agent,

SIGNATURE ;
Signaturo. typed or printed namae of regisisned agent and e f apphcable {NOTE: Refiaiened Agenl signatuts reduac whon rensloting) DATE
'gfiu T ANST 8. Elaclion Campaign Financing * $5.00 mayBs
%ﬁ gm\ ey Chack Trust Fund Contnbution. 0 Added to Fees
Heg T v"’x"" 3 i
OFFICERS AND DtRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 1 petete e Clcrange [ Addition
RAME BARTON, JACK . NAME
STREET ADORESS | 5941 MADISON STREET STREET AODRESS
cy-st-zr . [NEW PORT RICHEY FL 34652 : CITY-ST- ZP
TME D 3 pelere ninE ‘ O] crange [ Addition
NAME BARTON, SHEILA NAME
STREFT ADDRESS | 5841 MADISON STREET STHEET ADDRESS
ey-ST-2F | NEW PORT RICHEY FL 34652 CrTY-ST- 2P
THE . (2 oelete TME [Jchange  [J Addition
NAME ) HAME
| TSTREERADDRESS | T T T e mmew T T TS 0 e - M STREET ADDRESS . o TEaer T - T mm—
em-stzp | l ey ST-2P
T "0 Delete e T T T T TR I Adation
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZP
TILE 3 Delee TNLE Ocnangs  [J Addition
NAME NAME N
STREET ADDRESS STREE] ADDRESS
CIry-ST-1 CITY-§1-2P
HTLE [ Owtee TITLE {JCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-st-2p CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin g goes np
indicated on this reporl or supplemenial report is lrue an 2
of the corporation o the receiver of tuslee 5

changed, or on an altachment with an g6

SIGNATURE: 3 75-04- 7Z7 809 37 4

FANATNE TYREDOR RRIAIGT Mt SGHWOFHBENUHI’FEGTBH Cao DaviFrng Phone &

quah for the exemption stated in Section 118.07(3)(i). Floricla Statutes. | further centity that the information
gaerThat my signature shall have the sarme legal eftact as if made under oath: that § am an officer or director
IS repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block #1 if




