2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000077641

1. Entity Name

V HOMES, INC.

Principal Place of Business

37322 NEW YORK AVE
DONA VISTA, FL 32784

Mailing Address

P.0.BOX 74
EUSTIS, FL 32727-0074

2. Pringipal Place of Busingss

3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90567 002 ***150.00

20038443

TR O

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55-05358849 Not Applicable
Zip Country Zie Country 5. Cortificate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANIER, ROYSTON
37322 NEW YORK AVE
" DONA VISTA, FL 32784

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submils this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature. typed or printed name of

apent and titig it

(NOTE: Regsstered Agent signature required when renstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fges

10. " OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD £ oelete TIMLE [ Change [ Additicn
NAME VANIER, ROYSTON P NAME
STREETADDTESS | 37322 NEW YORK AVE STREET ADDRESS
CITY-ST-2IP DONA VISTA, FL 32784 CITY-ST-2iP
TITLE PD ’ 3 elete TILE Ol change [ Addition
NAME VANIER, DEBBIE R NAME
STREET ADDRESS | 37322 NEW YORK AVE STREET ADDRESS
CITY-ST-71P DONA VISTA, FL 32784 CITY-ST-2P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIrY-ST-2P CITY-ST-2IP -
TITLE O delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIsY-S1-2IP CITY-ST-2P
Tme 1 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE ' O Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP > CITY-ST-ZP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as it made under oath; that | am an officer ar director
ered to execute this (gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

of the corporation or the receiver or trustee emp

changed, or on an attachment with an ad ith gl other like em

(
SIGNATURE;:—————1 ’ 4 “‘-/—'5/’~’-1 ~
L__S_‘EEEIF’BE Ao TYe£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! m-f ¥ Daﬂm r-_/’

(4



