2065 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P02000091619 T, N[Sz:’,l(‘:l‘zest,af'g(z)sf %.t(.‘:)l(zeam

1. Entity Namg
VENICE CENTER ASSOCIATES |V, INC, 03-28-2005 90074 036 ***150.00

Principal Place of Business - Mailing Address

2800 KENNEDY DRIVE 2800 KENNEDY DRIVE

VENICE FL 34292 VENICE FL 34292 50031 165

s TR RS A
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
52‘23?4361 Not Applicable
zp T Country Zp Country 5. Certificate of Status Desired [ ?g-;’esq;f:g‘ma'
§. Name and Address of Current Registered Agemt _ 7. Name and Address of New Registered Agent
SEIDER, WILLIAM M 5 M el R Sl ey
4 ’ S dress (P.C, Box Number is Not Acceptabl
200 SOUTH ORANGE AVENUE MBS R I D R
SARASQOTA FL 34236 1

“UEN e FLBS0 >

8. The above n
the obligatjd

antity submits this statement for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o Cedn 3-22-0,"

Sigratue, typad or printed name of regislared agent and tile t appikcatle [NOTE Rogistereg Agent signatyre requied whan reirswisting) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ ] pelete TITLE O change  [7] Additicn
NAME BRADY, RICHARD W NAME
STREET ADDRESS | 315 PINE GLEN WaY STREET ADDRESS
CiTY-ST-2P ENGLEWOOD FL 34223 CITY-S1-2P
TILE D - [ Dstets TITEE [ change ] Addition
MAME BRADY, ROBERT NAME
SIREET ADDRESS | 2800 KENNEDY DRIVE STREET ADDRESS
ciy-st-2p - | VENICE FL 34292 CITY-ST-2IP 4
e D, . o 03 et T ] ] . D ctange__ [ Aucition |
HAME SULLIVAN, PAMELA B HAME
STREET ADNRESS | 2800 KENNEDY DRIVE _ STREET ADDRESS i )
CITY-51-21P VéNICE |5|_ 34292 CITY-S1-21P T ’ .
e ‘ J Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2P _ CTy-S1- 2P
TITLE 1 Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TILE O pelate TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-21P CITy-S8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 if made under cath; that i am an officer ar director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an ment with an addrass, with gl other like empowered.
sioNaTURE: S vl 4 B ﬁiﬂm 3-22-05 4148451/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #




