FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P03000067876 05-02-2005 90528 018 150.00
1. Entity Name
VMS ENTERPRISES, INC.
Principal Placs of Business Maifing Address 5
5736 VOLSELLA PLACE P.0.BOX 611 . 0 k
SARASOTA, FL 34231 TALLEVAST, FL 34270--061 0 4 59 J 2
s s IR AEA
Sulo, Apt. . etc. Suite, Apt. #, ete. 04132005  ChgP CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
57-1171775 Mot Applicable
Zip Country Zip Counury 5. Certfficate of Status Desired | Ei.;g;?ﬁd;ﬁnnal
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

WOMELDORPH, HOWARD R JR.

7648 LOCKWOOD RIDGE ROAD Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243

City FL I Zip Cods

8. The above named entity submits this staternent 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
Sigaature, typec or printed nama of regisiared agent and hitle d applicable INOTE' Reg:sibrad Agent signature required whan rensLating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t
TITLE VP.T  Delete TME [3 change  [J Additian
NAME MODESTO, MAZAEDA NAME
STREET ADORESS | 7930 CENTURY OAK DRIVE STREET ADDRESS
CAY-ST-7P SARASOTA, FL 34241 CITY-ST-21P
TILE P O pelate TLE {J Change (] Addition
NAME VAN DEREN, ROBERT NAME
STREET ADDRESS | 5736 VOLSELLA PLACE STREET ADDRESS
CIyY-ST-2P SARASQTA, FL 34231 CITY-ST-2IP
TME s xoeuete THLE [ Change [ Acdition
NAME SPRIGGS, JOHN NaME
STREET ADDRESS | 5432 STARWOOD PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-51-2P
HITLE 1 petete MLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IR CITY-51-2P
TILE [ Detete TITLE {7 Change [ Additen
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-SI-2IP
Tme ' O pelete me [Jchange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P - ' i CiTY-S1-2P

12, | nereby certify that the information suppliied with this filing does nat quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalicn or the recelver or trustee empeowered to execule this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att% empowered.
SIGNATURE: Lt 7 e Moz gerns Mogeste 2(//91 J5

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR OIRECTOR

Daytme Phong ©




