2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P02000088637

1. Entity Name

VELENO INSTRUMENT COMPANY

Secretary of State

01-20-2005 90032 001 ***150.00

Frincipal Place of Business

11867-34TH STREET NORTH

* Mailing Address

P 0 BOX 55268
ST. PETERSBURG, FL 33716

i ST. PETERSBURG, FL 33716

vwvuuudJdy

IR GI) EOEAUREAm

01122005 No Chg-P CR2E034 (10V03)

4. FEI Number Appied For
01-0754213 Not Applicable

5. Ceriificate of Status Desired O ss 75 Additional

6. Name and Address of Currant Registerad Agent

VELENQ, JOHN M
MBCESTHCTREERNORE SRO <72 AVE - Vo
ST. PETERSBURG, FL. 88866 33702

_0 The ahove named enfity sub_gmts this staternent for the purpose of changing its reglstered office or registered agent. of both. in the State of Florida, | am familiar with, and accept

.

///4/45‘

= . rhe obligations of reg:sten;ed' agent. M
SIGNATURE /{%ﬂ?fﬁ* /

, typed or qrﬁmg'mr!n of redgsterad agert and tte i applicable. (NOTE. Registered Agent signature raquirad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 F“ wlll be $550.00 Frust Fund Contribution. Added to Fees
10, .. OFFICERS AND DIRECTORS I
TILE PD - v
HAME VELENOQ, JOHN M
STREET ADCRESS | P © BOX 55268 -
CIY-S7-2P SAINT PETERSBURG, FL 33732
WILE VPD
NAME VELENO, CHRISTOPHER
STREET ADORESS | P O BOX 55268
CHY-ST-2IP SAINT PETERSBURG, FL 33732
T VPTD
NAME MARKS, MARCELLAM
SIREET ADDRESS { P O BOX 55263
CIFY-ST-2P SAINT PETERSBURG, FL 33732
e VPSD
"NAME - PEACOCK, CHRISTINE L
STREET ACDRESS | P O BOX 55268
GIV-51-7IP SAINT PETERSBURG, FL 33732
THLE VPD
NAME VELENO, CARLAV
STHEET ADCRESS | P O BOX 55268
CITY-8T-2iP SAINT PETERSBURG, FL 33732
TTLE VPD
HAME RUSSELL, MICHELLE V
STREET ADDRESS | P O BOX 55268
CITY-5T-21F SAINT PETERSBURG, FL 33732
12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mace under oath: that | am an officer ot director
of the corporation or the receiver or Trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 ot Block 11 if

changed, or on an aitachmen! with an address, with all gther like gmpowered.

ESIGNATURE:

.~ . -
OR PRINTED NAME OF SIGNING OFFICER OA (IBRECTOR

//dqvﬂé [T 205 7775265 05

v



