2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 29, 2004 8:00 am

DOGUMENT # P02000090901 ecretary of State
1. Entity Name
V.T.G. INC 04-29-2004 90295 008 ***150.00
1.G., s
Principat Place of Business Mailing Address 2
3569 WEBBER STREET 3569 WEBBER STREET LIUVLNNTIY
SARASOTA FL 34238 SARASQTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
16-1623277 Not Appiicable
Zp Country ap ) Country 5, Cerlificate of Status Desired O ?g.ggﬁ:ﬂ:ci’ﬁonal
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent
. Name
gSgéLWnggENF,I EE-EEE'-}!CE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
= ' R 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. { am familiar with, and accept

« [he obligations of registered agent.”

SIGNATURE
Signature, lyped or printed name of registered agen! and titke if applicable (NQOTE: Registered Agent signaturg regurad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 C-lF-FICE S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁnete[g TITLE P [ Change ﬁkdd‘nion
KAME BENZING, ANITA ~ NAME BEN 1/ » é' TRV InG Time
STREET ADDRESS | 3569 WEBBER STREET smeeT anness | 35 o WwEBRE S
oT-ST-2P 1 SARASOTA FL-34239 ov-stze (S ALASOT /9 FL. R4%239
TMLE ] Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me . . £ Detete otme | N oL — [ Change . [ Addition
MME - 0 T T - ) HAME
STREET ADDRESS"| ™ ™ T TTT YT T 7 TTTTTTTT g CSTREETADDRESS | T - T/ - T T
CITy-ST-2IP CITY-S1-21P
THLE 1 peiete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2P ‘
TME O pelete TITLE [[] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2iP CITY-ST-2IP
TILE O pelete TITLE : : [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CHY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statules. | 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 if made under oath; that t am an officer or director
of the cerporation or the recefvdr or trustee empowered to execute this report as reguired by Cna_Pter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith an address, with all other like empowered.

oo T Bevzims
— 7 6/ 2s-a G- 757 5Lk

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




