2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039443 Mar 10, 2005 08:00 AM
1. Endiy Name : Secretary of State
V.FAR.CO, INC.
Principal Place of Business - 7 Mailing Address )
17184 SE 93RD YONDEL CIRCLE 17184 SE 93RD YONDEL CIRCLE
THE VILLAGES FL 32162 ’ "~ THE VILLAGES FL 32162

Suite, Apt #, efc. D Suite, Apt. #, atc. 1st MOORE CRzE034 (10!04)

City & State S City & State S ' 4. FE! Number o Applied For

43-2057821 Not Applicabie
Zip Country ap Country 5, Certificate of Status Desired 0 gi';fq Iﬁiﬁc‘:’“’”a'
6. Name and Address of Current Regisiered Agent -

7. Name and Address of Now Registerad Agent

Name

?ﬂ%isgé_’g’éajblzyﬁggDEL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES FL 32162 —_

City - i FL Zip Code

8. The above named eniity submits this statemerit Tor the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ——

Sgnalure, ypad or pAMAg NAMA of regISwNBE 8gENt and ity f applizatle [NOTE Ragistared Agon signature requred wiieh minsiang] DATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will He $550.00
- WMake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmibution. [  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111

L PD Clpeete N v - i.iDDﬂGQE'S?@EI [l change [ Addition
NAME DOERSCHELN, VERNA NAMF 0as1 rie"ﬂrﬂ*eﬂﬂlg“ﬂﬂ?} Igﬁ o

SIREET ADORESS | 17184 SE 93RD YONDEL CIRCLE ) ~ STREET ADPRESS

CIlY-ST. 2P THE VILLAGES FL 32162 CiY-S1- 2P

It sD [T Dolete s O change [ Addltion
NAME DOERSCHELN, FRED NAME

STREET ADDRESS { 17184 SE 93RD YONDEL CIRCLE SIRFF T AODRESS

Ciry-st-2IP THE VILLAGES FL 32152 CirY-8T-2IP

ML - o ™ palate N nE [ thange [ Addiilon
NAME HAME

STREET ADBRESS STREET ADDRFSS

CiTy- §T- 2P CITY- §T-21

TNE Olosate N e o [ change [ Addition
HAME NAME

STREET ADDRESS SIREE T ADDRESS

oIy St 2p CIY-ST-2IF

e T Delete T [ Change ] Addition
NAME NAME

STRELT ADDRESS _ o STREET ADDRESS

LNy 5T-4p ' 0.1 AP

it O pelete it [ thange [ Adition
NAME HAWE

GIREET ADDRESS STREE| ADDRESS

LIy 5T- 2P oy 5120

12. | hereby certify that the information supplied with this filing dees net qualify for the sxemption stated in Section 19.07(3)(1). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and thaf iy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatipn or the receiver or trusiee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: :fs:;NAT::»'iE ANIS'TYiPE{;H PRINTEI;NAFNE nﬁfaﬁ(;&os;félon g%s'é:/- %{&It ‘D!f?g’é g @SZD) ngl : /f'70




