2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)
DOCURMENT # P03000053701 -

1. Enuty Name
VASQUEZ & SONS, INC.

Principal Place of Business

5740 TTH ST -
ZEPHYRHILLS FL. 33542

Maﬁmg Address

PO BOX 1117
SAN ANTONIO FL 33576

FILED

Mar 17, 2005 08:00 AM

Secretary of State

RO

2. Principal Place of Business _ - 3. Mailing Address
Suite, Apt #, etc. - Suile, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0009830 Mot Applicable
- : -
o Country zp Country &5, Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Regisfarad Agent 7. Name and Address of New Registered Agent
) o o Name

VASQUEZ, CORINNE
5740 7TH ST
ZEPHYRHILLS FL 33542

Street Addrass (F.O. Box Number is Nat Acceptatie)

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigrature. iypad of prtad nams of rogistered agenl and rils i appicatke

{NOTE Regnsisledﬂgénl sgraluie required whan reinzlating] DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flori_da Departn]ent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ "OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P - O pelete TMir [ change [ Addition
NAME VASQUEZ, MANUEL HAME

STREFT ADDRFSS | PO BOX 1117 STREFT ADNRESS

ary.s-ar - (SAN ANTOMNIQ FL 33576 CIIY-S1- 2IF

TILE CvsD 1 Delete THLE HONONNPESEST 1 cChange ] Addilion
KANE VASQUEZ, CORINNE N a1 /05-80005-011 150,00

STREET ADDRESS | PQ BOX 1117 SIREETADDRESS

Gity-s1-2tP SAN ANTONIC FL 33576 CTY-ST-21P

TE - 2 Detets 1 L Ol change L] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIiy-ST.2P GIv-5T.20P

TILE - 7 palete - THLE [ Change [ Addition
NAME AR

STREET ADDRESS STREET ADDRESS

cIrY-§T-1P CY-$1- 8P

TITLE " [ Delele i } O Change [ Addition
NAME NARE

GIREET ADDRESS STRIET ADORESS

LTy -S1-2P Cliy-$T- 2P

THLE 3 Delete TITLE T change ] Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY - ST 21 CHY-S1- 2P

12, | hereby certig that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. [ further <ertify that the infermation
indicated on this repert or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. B
FBrdof 358 SEFYLK

SIGNATURE: W / - T

SIGNATUREAND TYPED ersn W OF SIGNING OFFICER OR GIRECTOR




