L
L

FILED
" 2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052992 07-11-2005 90200 032 ***550.00
1. Entity Name
VISIONARY PROPERTIES, INC.
Principal Place of Business Mailing Address
8010 TREASURE 1SLAND RD. 8010 TREASURE ISLAND RD. 21
LEESBURG, FL 34748 LEESBURG, FL 34748 20 0 82 J 1 j
S v MR ERGERTA A
Suite, Apt. #, elC. Suite, Apt. #, elc. 07012005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR §¢ /04 2 /& | Troi repicetie
Zip Country Zip Gountry 5. Certficate of Status Desired O ?g'ggq,ﬁﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BAKER, JEFFRY G SR.
8010 TREASURE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL I Zip Code

B. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .,
Signatue, ryped of printed name ol registered egant and ute il apphcabie, . lNOTE; Registered Agant signalure reguired when reinstating) DATE
‘ B - o
FILE NOW!!! FEE IS $550.00 9. Election Campaign Finanging i $5.00 may Be T T
Due by September 7, 2005 Trust Fund Contribution. O  Added ip Fees
10.  OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PVPS {1 delete TITLE [Ochange [ Addition
NAME BAKER, MARY J NAME
STREET ADCRESS | 8010 TREASURE 1SLAND RD. STREET ADDRESS
CIvy-st-2ip LEESBURG,, FL 34748 CITy-S1-2IP
TLE O Delete THLE Dl change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oTY-ST-2IP
THLE O Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-5T-2P
e [ Detete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§3- P CIty-Si-2IP
TIME O Detete ME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-$7-21P
e . 3 Detete Tme S =L D cnange [ Agdiion
NAME P NAME e S e o
SIREETADDRESS [~ | . ) STREET ADDRESS K
CiTY-S1-2P ’ ‘ CITe-§1- 2P SR

12. | hereby certify that the information supplied with this filin 3 does not qualily tor the exemption stated in Section +19. 07}3)(1) Florida Statutes. 1 further centify that the information
indicated an Ihis report or supplemental report is true an: curate angsihat my signature shall have the same legal fect as if made under oath; that | am an officer or director
of the corporatnon or the receiyer of lrustee empoweredgLxecute | repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

[ NAME OF SIGNING OFFICER OR DIRECTOR Cuate Dayime Phone &




