2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P02000093309

03-10-2004 90014 031 ***150.00

1. Entity Name
VIZIONS INC
LANE
Principal Place of Business - -- - _“—:\D - Mailing Address- - -
226HALNERNE St (ol TTARS Y P 0 BOX 3655

54016520

‘SARASOTA, FL-24243- US SARASOTA, FL 34230 US.
PHRA3B S :
s e s S RTAGTTETEMEAO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
42-1547437 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad 1 gg}‘:g QS:I;:ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GARNER, PHILLIFW )
5166 MARSHFIELD LANE
SARASOTA, FL 34235

Name _

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypen or printed name of regisiered agent and titla if applicable.

(NOTE: Registerad Agent sighature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 . -
After May 1, 2004 Foo will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE P O petete TITLE [ change 7 Addition
NAME GARNER, PHILLIP W NAME

STREET ADDRESS | 5166 MARSHFIELD LANE STREET ADDRESS

CITY-ST-2Ip SARASOTA, FL 34235 ) cIry-sT-2P

e ’ [ Delete TILE [3 Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS '

GTY-SE-2IP CITY-S1-2P

THLE 1 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stae | o o . __ || omv-sr-ze _ _ e L
THLE 7 Delete TILE [J Change  {J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TME [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-5T-2P

TITLE [ Delete TITLE {JChange [ Asdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p CITY-ST-27IP

12. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
trustes empowered mhexelv_ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
ther like empawered.

of the corporation ar the rece

changed, or on an altach| with jan addres!

SIGNATURE: —_

ity U Gorner 3-704

Py T2/

RE AND TYPEMQR PRINTED NAME

OF SIGNING GFFICER DR DIRECTOR Data

Dayime Phong §

?’ﬁ??




