2004 FOR PROFIT CORPORATION

FILED
May 07,2004 8:00 am

A ANNUAL REPORT
DOCUMENT # P03000033750

1. Entity Name

VMRDM, INC.

Secretary of State

05-07-2004 90121 043 ***150.00

Principal Place of Business

9071 BELCHER ROAD
PINELLAS PARK, FL 33782  US

Mailing Address . C - w -

9071 BELCHER ROAD
PINELLAS PARK, FL 33782 US

T 27 adderz| I
Suite. Apt. #, etc. Suite, Apt. &, etc 05052004 Chg-P GR2E034 (10/03)
Pracilus fagh, 7| Betlis Dok, L85 1159348 Hoes
§p3 73/ COU:[SWA 337;/ Counwy‘_ﬁ 5. Certilicate of Status Desired [ ?fe.;?qz?:dilional

6. Nama and Address of Current Raglsurad Ageant d Agent

7. Name and Address of New Regk

COGLEY, THOMAS DR.

- - Name-

fﬁ* BELCHER ROAD Street Address {P.O. Box Number is Not Acceptable)

PINELLAS, FL 8373 ¢ P 7.9/

’-?jy

City FL l Zip Code

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

IRl T Aty ey

Sonate, typed or prived fre@ agem and It f appicable. {NOTE: Registered Agemégdtuu-%pfad when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | TR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR 7 Delete TLE ﬁ’cna ge L] Addition

NAME COGLEY, THOMAS DR. NAME Cj %2% %

STAEET ADDRESS | 9071 BELCHER ROAD STREET ADGRESS /é’/

o¥-5-2¢ | PINELLAS PARK,, FL 33782 CY-51-2P F2¢ W

e 1 Delete l TMLE 1 //W / [T Change [ Addition

NAME NAME A /‘742’ /J %

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-SI-2IP 33 706/

TILE 1 petete TITLE [J Change ] Addition

NAME HAME

STREET ADDRESS ’ -8 STRET ADBRESS

CITY-ST-21P GITY-SI-2P

TLE 1 Detete TITLE [Jcrange [ Addition

NAMIE NAME

STREET ADDRESS © I STREET ADDRESS

CHTY-ST-212 CITY-ST-2P

WLE 1 oelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TITE 3 Delete TITLE [ change [T Adoition

NAME KAME

STREET ADDRESS STREET ADDRESS

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

12. } hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerel

changed, or on an attachment with an %s‘ with
SIGNATURE: (-’/y

SIGNATURE ANDTY’E/DAN PRI

execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther like empowered.

. mmﬁ@@ S s B2

E OF SIGNING OFFICER DR DIRECTOR Date 7~ 4 T 7 faffeeronen




