‘s

L FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

VBV, INC.

Principal Place of Buginess Mailing Address l q U U q d 1 7

8600 113TH STREET N. 8600 113TH STREET K.

SEMINOLE, FL 33772 SEMINOLE, FL 33772

T s IR SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

SH-20903H Not Applicable
2P S - Couniry - | ith - oL f. Cownty .| 6..Cenilicate of Status Desired O . ﬁ?ﬂ'gesqﬁggﬁonm,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BROGLE, CHRISTINE L
8600 113TH STREET N. Street Address (P.O. Box Number is Not Acceplable)

SEMINGCLE, FL 33772

City FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PiD O petele TITLE [ change [ Addition
NAME BROGLE, CHRISTINE L NAME
STREET ADORESS | 8600 113TH STREET N. STREET ADDRESS
omy-sT-2p [ SEMINOLE, FL 33772 CiTY-ST-2IP
TITLE T/D [ Dakeie TMLE [J Change [ Addition
NAME VARDY, HAROLD C NAME
STREET ADDRESS-| B6O0 113TH STREET-N. P STREET ADDRESS C e e e e v e . e e =
CITY-8T-21P SEMINOLE, FL 33772 CTY-8T-2IP
TINE SiD [ petere TILE [J Change [ Addition
NaME - T ] VARDY, CHRISTAL A NAME
STREET AGDRESS [ 8600 113TH STREET N. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 Gy-sr-ZIP
TITLE O Dpeiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TiTLE 3 oelete TIME [0 Change  [] Addition
NAME o NAME ' -
STAEET ADGRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] petete ME . [J Change  [J Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP Crey-47-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?jhmem with an address, with all other like empowered.

SIGNATURE: hnistne. R Pl (hyishie L Brgle 1-14-04 121-%3-8155

= SIGNATURE AND TYPED OR PRINTED NAME OF SiGH{NG OFFICER OR DIRECTOR Daie_ Daytime Phone #
Y “FICER OR DI 3 me Prone ¥, _

. A




