i

: o \ ' FILED
2004 FOR PROF|IT CORPORATION ‘ Jul 21, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000086912 a0 90 008 et 5000

' 1.. Entity Name :

VANGUCCIINC. . .~

il
v " S e - .-
i .

- L ¥
. Principal Place of Business s Mailing Address b A : . v e e el .
1633 MCGOWAN LN e ZPOBOXTEO LT Tl ottt s S
WESTVILLE, FL 32464 S GENEVA AL 363407 - to - fmon _44049215-
S v [ EA R0 R GRARIR
] Suite, Apt. #, elc. i Suite, Apt. #, efc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ M Applied For
: ,Q O-043 7 7 77 Not Applicable
a Country Zip ‘ Country 6. Cartificate of Status Desired O gg'gfqﬁ:’ed;ﬁ‘mm
" 6. Name and Addreas of Current Registered Agent T = 7. Name and Address ot.l\iew Regisiered Agent — -
‘Nama '

ELLENBURG, LISA

1136 ENGLISH LN : . A Strest Address (P.O. Box Number is Not Acceptable)

WESTVILLE, FL 32464

City FL l Zip Coda

8. The above named ent_;ty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept,

the obligation: gi tared agem. .
SIGNATURE [)/ﬁn p / L ~ Ob7-LF-04
Co o printed name of registerecfagen and title i applicabla. - -, (NOTE: Registerad Agen signalure required when reinstating) - DATE 4
i ] R sl e . \ .
“¥” FILE NOWII' FEE 1S $150.00 - - 9. Election Campaign Financing. ...  $6.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO Addedto Fees corporation did not receive the prior notice.
10. I - QFFICERS AND DIRECTORS 1. - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP ! O delete TME O change ] Addition
NAME VANHOBNE, ROBERT C NAME
STREET AODRESS | 1633 MCGOWAN LN STREET ADDRESS
CITY-ST-21P WESTVILLE, FL 32464 CITY-ST-2IP
TME vP ‘ {7 Delets ME [ Change [ Addition
NAME FLEISHMAN, LES NAME
STREET ADDRESS | 1633 MCGOWAN LN STREET ADDRESS N
O-ST-ZIP | WESTVILLE, FL 32464 CITY-ST-ZIP )
THLE VP ) ) 7 Delets TIME O Change [ Aadition
NAME - ~RAGUCQI,'PETER . ~ et = - HAME - — P  —— — — e =
STREET ADDRESS | 1633 MCGOWAN LN $TREET ADDRESS
CiTY-ST-2IP WESTVILLE, FL 32464 GiTY-ST-ZP
MLE ‘ : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-ST-20P
TMLE 5 petete TIME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P v CITY-5F-2P, .
TME ‘ 3 Detete e / , [OJchangs T Addition
NAME \ , N '
STREET ADDRESS ‘ . STREFT ADDRESS
CITY-ST-2IP ' ) CITY-ST-2P - - -

12. | hereby certi that the information supplied with this filing doas not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an apachme with an addrass, with all other like empowered.
“SIGNATURE: . d%/@/ay [botne A-17-04  &4p-98 (00l

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




