B [T
. 2004 FOR PROFIT CORPORATION seReT sk o
- ANNUAL REPORT DIVISICN OF CO PORATIGN’*
DOCUMENT # P03000052992 . _
1. Entity Name ‘ Zaﬁli OCT _5 PH ]2: 53
VISIONARY PROPERTIES, INC.
Principal Place of Business Mailing Address
8010 TREASURE ISLAND RD. 8010 TREASURE ISLAND RD.
LEESBURG, FL 34748 LEESBURG, FL 34748
P v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
Not Applicable
Zip Couniry ap Country 5. Cerificate of Status Desired | ?g;;’?qlﬁf:;“mat
6. Name and Address of CUrrenl_ Hegi)stergd Agent 7. Name and Address of New Registered Agent

Name

BAKER, JEFFRY G SR.

8010 TREASURE ISLAND RD. Street Address (P.O. Box Number is Not Acceptabie)
LEESBURG, FL 34748

City FL | Zip Code

B. The above named antity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
* Signatwre, typad of printed nama of regislered agent and tite if applicabla. (NGTE: Registered Agant signaiw e required whan reinstaling) DATE
FILE NOWII! FEE IS $550.00 9. Elgction Campaign Financing $5.00 may Bo ’ - ‘
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees
o
10. OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P ¥ Dokee e T34 1 Sl Seyvp O addion
HAME BAKER, JEFFRY G SR. NAME 0TS A4 —— 10221120 #4550 .00
STREET ADDRESS | 8010 TREASURE ISLAND RD. STREET ADDRESS -
CITY-ST- 2P LEESBURG,, FL 34748 CITY-57-ZP /
e VP 1 Deete e Sl ’@ PAThange [T Acdition
NAME” BAKER, MARY J NAME } 7’ /
STREET ADDRESS | 8010 TREASURE ISLAND RD. STREE? ADDRESS
onv-s-27 | LEESBURG,, FL 34748 CITY-ST-7P Sec
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS* - - - . — - = STREET ADDRESS - —_— -
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TIME 3 Detete TITLE 3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE . O pelete . TIME [ Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP e CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as # made under. cath; that | am an afficer or.director
of the corparation or the receiver or trustee empowersgyto execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il )

changed, or on an attachm ith.-gn address, wi cther empowered. 3
SIGNATURE: //' S S6oY - 656

SIGNATURE AM?VPED o Nwﬂ'en NAME OF SIGNING OFFICER OR CIRECTOR Dala Daytims Phone #

rﬂ‘(p



