FILED
Feb 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000060773

1, Eglity Name
VENICE AVENUE VENTURES, INC.

Principal Place of Business

Mailing Address

Secretary of State

02-09-2004 90048 015 ***150.00

B56-GEEAN-TRAIC 556-06EAdFRAM
CORQLA-MC-BFE2F COROH-A-NG-27027F
e W. Yeatce Ade. | W w . Neace Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Statg City & State FL— 4. FE! Number Applied For
EnnLe. FL— cAZCE. 5\“0"\13‘%3 Not Applicable
Zg‘—\ 2 3 5 Cou\r-l;rys a Z'gﬂ 2-85 Counlgs ‘\ §, Certificate of Status Desired O ?g‘;gﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e i e e : v _Name__ . . - oo O R U A S
?rgUWLUVSE,I\El)léIEEA[\)/E Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above named entity submit%emem 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 efTelgtered ggg .
SIGNATURE d_* ._DO\\C.,‘—D A ceulus Pna'bxa/\enk \_/‘Z."\ /o‘\

Signaturs. typed or printed name of registered agent and title if appicable.

(NOTE: Ragisiared Agent signatwe requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE B Presvdhenl O Detete THLE [ change [ Addition
NAME ARCULUS, DALED NAME

STREET ADDRESS 556 OCEAN TRAIL STREET ADDRESS

CITY-57-2IP COROQLLA NC 27927 CITY-ST-21P

TME ] Delete ME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change [ Addition
CNAME - - . - . - - Bowwe - — - — e - e - F
STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [3 Dalete TITLE [T Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TITLE {1 pelete TITiE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ERY-5T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etlect as if made under cath: that | am an officer or director
of the corporation or the recajver or frusteg-empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attge Pawi th ajl other like empowered.
Doale V. A =\

SIGNATURE:
TSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V24 Jory an sgisss

Daylime Phone #

A
Ptd Y ﬂL (‘,\,"-
Date




