FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # P03000018125 2> 04-08-2004 90013 014 ***150.00

1. Entity Name

VOSCO, INC.

Principal Place of Business Mailing Address

1693 MAIN STREET 1693 MAIN STREET

SARASOTA, FL 34236 SARASOTA, FL 34236

T el R RN OO0
3153 Charles MacDonald Dr. | 3153 Charles MacDonald Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For
Sarasota, FL Sarasota, FL 04-3742670 Not Applicable
3 42 ; 40 Country 324lp2 40 Country | 8. Certificate of Status Desired (] Ei‘;’fqﬁ::’;ﬁonal

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .

SPIEGEL & UTRERA, P.A. 81"*0‘3! n E(-P ygosguﬁqh Ncallltf}f)

ree ress (P.O. Box Number is Not Acceptable

18I0 SW 2ZZND ST. 3153 Charies MacDonald Dr.

MIAMI, FL 33145
City Zip Code
Sarasota FL 4240

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

the obligations of registered agent. . ] .
SIGNATURE %M ZW éﬁé&\'{ 2 /5’3 /0 ‘71‘

Signaturs;IFTREd or pfnted name af registered agent and ’:y(u a‘;uiicame, (NOTE: Registered Agant signature required when reinstating) DATE
.
FILE NOWH! FEE IS $150.00 9. Flection Campaign ﬁnancing 0 $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE PSTD 7 i EXcChange [ Additien
HAME VOSBURGH COLLINS, ROBYN E RAME Robgn E. Vosburgh Collins, -
STREET A0DAESS | 1693 MAIN STREET swerworss (3193 Charles MacDonald Drive
| cav-sr-zr | SARASOTA, FL 34236 — av-srze  |Sarasota, FL 34240
TLE O Delets TILE | " OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) GITY-ST- 2P
TmE O Detete TInE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _ )
mEe - [T Delete HTLE [ Change [ Addition
* NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP _ CITY-ST-2IP
TILE ' O Delete TILE _ [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quatkify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information

inclicated on this report or supplemental report is true and accurate and thay my signature shall have the same |egal effoct as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this repért as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachient with an address, with & lik red.
% ' ' Robyn E. Vosburgh Colllns;‘.;/
SIGNATURE: President :

T BIGNATUREJAND TYFED OR PRINTED NAMf OF SIGNING OFFICER OR DIRECTOR Oate T DCaytime Phone #




