2004 FOR PROFIT CORPORAT!ON

Bt

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000013862

Apr 05, 2004 8:00 am

1. Entily Name

V.L.P. PROPERTIES, INC.

ecretary of State

04-05-2004 90414 023 ***150.00

Principal Place of Business

P.O. BOX 22173
SARASQOTA FL 34276

Mailing Address

P.O. BOX 22173
SARASOTA FL 34276

VIUYYS ILO

2. Principal Place of Business

3. Mailing Address

I

[FERMMR R

Suite, Apt # etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State R 4, FE! N ior Applied For
5 6 'D? 3}5/ OLS’J Not Applicable
Zip Country Zip Couniry 5. Cerllflcate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRENDON, VICTORIAM
+6435 N BISCAYNE DR
- N PORT FL 34286

Name

e e L e e . T e e et T A T i e

Sireet Address {P.Q. Box Number is Not Accentable)

City Zip Code

FL

8. The above named entity subsmits this staternent tor the purpose of changing its registered office or registered agert, ar bath, in the State of Floriga. | arm tarmitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title d apphcabie.

(NOTE: Remstered Agenl signatura ragquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P [0 velete TILE [ change  [J Addition
NAME RENDON, VICTORIA M NAME
STREET ADDRESS | P.O. BOX 22172 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34276 CITY-ST-2IP
TIVLE [ pelete TITLE "] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P~ CITY-5T-21P
JTE s < e 1 Dele THE___ ol e e i [.Change___[3 Addition,,
NAME NAME - - .
~ GREET AQDRESST [ —= =" m T et s B e T ceamGe o Bo i LanRECU [ T T e et e e e e m s i i
CITY-ST-7IP CITY-ST-7P
TITLE 3 Delete TITLE [CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-7IP
TME 1 Dekete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [ pelste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rece|
changed, or cn an atlachm

SIGNATURE: ete

lwnh an address, with all gther like wered

T Or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11if

3&3{( jof _941-928-055¢

é IGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR D‘IRECTOFI

Daytime Phone #




