FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000038231 5 T, 04-30-2004 90224 003 ***150.00

1. Entity Name

VM FIBER FEEDERS iNC

Principal Place of Business Mailing Address 9 4 ﬂ 74 l ﬁ 3

10370 PITTMAN ROAD 10370 PITTMAN ROAD

SARASOTA, FL 34240 SARASOTA, FL 34240
S 3T 1 O Al
1860 Eraville R4 | 7850 frudulle -
Suite, Apl. #, etc. Suite, Apt. #, efc. 01162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
R — Y45 TREL Not Applicable
e Country ap Country §, Certificate of Status Desired ] fg-;’i ‘ﬁl'_j:dm""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TROYER, PAMELA . ddé]/(% N/< n E%O :!0 -
1569 SHADOW RIDGE CIRCLE 17 1gss (PO, umberys Nof ptable
SARASOTA, FL 34240 ‘ ’f&; Q AV e Kd
~
Cit .
Y Dayaspta FL | 82730

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

. the obligalioZegisteled ag:%
L}
SIGNATURE _ A P e 1040 4 ! 22 0‘/

ignatire, typad or praed sefDeof cogusierol agendnd tile i appicanie. (NOTE: Registevad Agent signatine requred when reinstaing} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D . (3 Delete e Mcrarge [ Adestion
NAME KNEPP, DARRELL RAME
- ¢
STREET ADDRESS | 10370 PITTMAN ROAD STREET ADDAESS 78525 l/ ruitvi [ , e K
CY-ST-2P SARASOTA, FL 34240 Giry-ST-2IP
TLE D 3 Delete TITLE d ¥ Change 3 Addition
NAME KNEPP, EVA , NAME & e B
STREET ADDRESS { 10370 PITTMAN ROAD STREET ADDRESS ?g SD U ’%V' ,
CITY-S7-2F SARASOTA, FL 34240 CITY.ST-2IP
MLE [F oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-S7-2P
TILE [ Delete THILE OIchange [ Audition
NAME RAME
STREET ADDAESS STREET ADDRESS
Cmy-sT-21P CITY-5T-2P
TITLE {3 Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 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 ar director
of the carpaoration of the receiver of frustee 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 attachment with an address, with all other like empowered.
SIGNATURE: U 29 0y
SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




