2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT __ May 05, 2004 8:00 am

DOCUMENT # P03000084841
1. Entity Nare e Secretary Of State
CLAUDETTE C. VANNI, INC. 05-05-2004 90230 006 ***150.00
Principai Place of Business Mailing Addrass
12271 EAKIN STREET 12271 EAKIN STREET
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614 cRUTUTVE
e o LR
12272 EAKIN STREET ' 12272 EAKIN STREET
Sulte, Apt, # etc. Suite, Apt. #. etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
WACHEE, FL WEFKT WACHEE, FL 2D- 013,24 P Not Appiicabie
2:5161 4 Country 3Z¢ip61 4 Country 5. Certificate of Status Desired | gg.'ﬂfglgf;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
VANN!, CLAUDETTE C :

42271 EAKIN STREET 12272 EAKIN STREET Street Address (P.O. Box Number is Not Acceplable) . !
BROSHESHEE, FL 34614 WEEKT WACHEE ’

City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Signature. typed or printed rame of registered agent and litle if applicable. (NOTE: Registgred Agent signature required whan reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Gonlributicn. O  Added to Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D . O belete TILLE D/p/S/T K change [ Addtion
NAME VANNI, CLAUDETTE G NAME VANNI, CLAUDETTE C.
STREET ADDRESS | 12271 EAKIN STREET STREET ADDRESS 12272 BEAKIN STREET
CITY-ST-2P BROOKSVILLE, FL-is;:§4614 GITY-ST-2iF WEEKI WACHEE, FL 34614
TIILE s () Delete e [Jchange 7 Addition
NAME - o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE T "Opeee =~ § TLE [ Change [T Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THE, [ palete TITLE [0 change [ Addition
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE . O oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O pelete fIfLE [ change [} Addition
NAME - naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does nol qualify for the exemption staled in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered io execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmen! with an address, with all other like empowered.

SIGNATUREY~ M & %w/; CLAUDETTE C. VANNI \/ éﬁ/ 257 /0 LL

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING GFFICER OA DIRECTOR Dae  f / b / Daytmefrons #




