FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000038231 03-21-2005 90113 046 ***150.00

1. Entity Name

VM FIBER FEEDERS INC

voUNvaALl

P:incipal Place of Business. Mailing Agdiess
7850 FRUITVILLE RD. 7850 FRUIPVILLE RD.
SARASOTA, FL 34240 SARASOTA, FL 34240
s e, | AR
10270 Pirttman Rd |
Suite, Apl. #, etc. Suite, Api. 4, elc. 01232005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Number Applied For
36-4527886 Not Applicable
Zip Countey Zip Country 5. Cettilicate of Stas Desired [ gese;’fq .‘.:\E:J:l‘;liunal
6. Name and Addresa of Current Ragisiared Agent 7. Name and Addreas of New Reglsterad Agent
Name
KNEPP, EVA
7850 FRUITVILLE RD. Street Addrass (P.O. Box Nurnbsr is Not Accepiable)
SARASOTA, FL 34240 - -
122720 Pittrman Rd
Gity FL 1 Zip Gada

8. The above named entity eubemits this stalement for the purpose of changing its regislersd office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE _ .
Fignitture, fyped o prited Dunie of regataed agent s 18le ¢ anciable ¢ (NOTE: Repisteraa Agent signature requked when rebtating) DATE . .
FILE NOW!!!I FEE |$ $150.00 9. Election Campaign Finanging - $5,00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. ad Added 10 Fees
10. - .t OFFICERS AND DHRECTORS - - .. 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nE D J Dotete e W‘Cnanqe [ Asitition
NaYE KNEPP, DARRELL RaME
SIBELT ADCRESS | 7850 FRUITVILLE RD. st aneness | | O 370 Prtman R_d
cav-er-ir | SARASOTA, FL 34240 Cay-ST-2P
e D O Delete TRLE ' Wc.hange ] Adgllioa
HAME KNEPP, EVA NAME -
STREE: ADDRESS | 7850 FRUITVILLE RD. smees weess | | O 70 p‘
CHY-§T- 21 SARASOTA, FL 34240 CHY-ST-2aP
ME . . ‘ 1 palete e O onange T Addition
NAME . ) NAME
SIRELT ADORESS RELT ADDAESS
CiTY-5T-ZiP CiTY-ST-2P
IIHE 7] Dl TITLE [ change (] Aduition
NAME NAME
STREET ADDRISS STREFT ADDRESS
CITY-ST- 2P CY-S1-7P
TLE 1 Delste TTLE [ change {77 Addition
NAME RaME
STREEY ADDAESS STREET ADDRESS
Gy -5T-21P ) o | cyestae ) A
- - Dpaete - — -§ e o : ‘[ changs £ Adihion
NAME : . . FANE .
STREET ADDRESS ‘ ) . STREET ADDRESS
C!!l’ VF-IZFP GiHY-S1-2f

12. | heraby certilx thal the infarmation suppliea with this filing doas nal gualily for the axemption statad in Seclion 119.67(3)(), Farida Statutes. | iurher certify that the information
indicated or (s reporl o7 supplemental report is true and accurate and that my signature shall kave the same lagat effect as if made under oath: that i am an officer or director
of e corporation or the recefver or rusies empowered to executa this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Black 11 it

chenged, or on an attachmeni with an acddress, with ali giher like ermpowered. .
—_ A
S YT O5 - Pyt -3
Dalb

SIGNATURE:

ATURE AND TYRED SIGHING OFFIGER OR DIRECTOR

Cavtine Phone # ???



