2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT ______ Jul 22,2005 08:00 AM

1. Entity Name v

VSN, INC, ' S

Principal Place of Business g S o 7ﬁ:r\7flajl-‘mg Address

110 NORTH NEKOMA AVENUE 110 NORTH NEKOMA AVENUE

LAKE ALFRED, FL 33850 " LAKE ALFRED, FL 33850

—====—=1 [N

07112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP Aomied Fo
54-2085068 Not Applicable

Ll $8.75 Additional
Fee Required

5. Certificate of Status Deslred

6. Name and Address of Gurrent Rejistered Agent

SIMPSON, SAMUEL E DO NOT WRITE

110 NORTH NEKOMA AVENUE

LAKE ALFRED, FL 33850 } IN THIS SPACE

8. The above named entity SUbmits this statement for the purpose of changing its registered office &r registered agent. or both, in the State of Florida, {am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e — R .
Signaiura. typad o printed nams of ragistered agont and flle if applicable [NOTE: Régistered Agory signature réquired whan reinstaling) DATE
EFILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Dua by Septemhber 7, 2005 Trust Fund Contributicn, O  Addedtc Fees corparation did not receive the prior notice.
10. _ OFFICERS AND DIRECTORS [ T
TITLE D T )
NAME VINCENT, ROBERT M
STRELT ADDRESS | 3576 RAVINWOOD COURT HOHET37T3979
o5tz | COMMERGE TOWNSHIP, M) 48382 D7 2205 -p0002-011 150,00
TME PD ' )
HAME SIMPSON, SAMUEL E

STREETADCRESS | 110 NORTH NEKOMA AVENUE
ol B B LAKE ALFRED, FL 33850

THLE STD
NAME VINCENT, DAVID J

STAEET AQERESS | 4BB45 WEST RD
omY-gTp | WIXOM, M 483930301 h DO NOT WRITE

iy | | | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TITlE

NAME

STREET ADDRESS
CiTy-§1-21P

TmE

NAME

STREET ADDRESS
Gy .§7-2IP

12, | hereby certify that the Information supplled with this ming dees not qualily for the exemption stated In Section 1 19.07{3)@. Florida Statutes. Tfurther certify that the information
indicated on this report or supplemental rt s true accurale and that my signature shail have the same egal effect as if made under oath, that | am an cfficer or director
of the cerperation ar the recelyer or tn this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmentyith , Wi 8 empowered,

David J. Vincent X' 7/18/05  248-348-4920

RE AND HPEWFRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Dayiime Phune #




