2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P030000960C

1. Entity Name

JOHN E. VEDDER, JR., INC,

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90198 028 ***150.00

Principal Place of Business

117 NAUTICAL DRIVE
SOUTH DAYTONA FL 32119

Mailing Address

117 NAUTICAL DRIVE
SOUTH DAYTONA FL. 32119

T

JMRRC

2. Principal Place of Business 3. Mailing Address
SU“B, Api #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Mumbex Applied For
20-0301225 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
m Name

VEDDER JOHN E JR

117 NAUTICAL DRIVE

Street Address (P.O. Box Number is Not Acceplable)

SOUTH DAYTONA FL 32119

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its
the obliga\n'jns of registered agent.

0~H‘L’] EV&DN—:«E‘JR= 5£C)

gisterad

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familias with, and accept

QN0

Sgnature, typed o prinled name of reqisiared agent and tille it appllgabb

(NOTE Regisiered Agent signature raquited whan tansiaiing) DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1+
e D [ Delete e Xﬁ:hange ] Addition
Navg VEDDER, JOHN E JR NAME X)_\;@ g)(
STREET ADDAESS 117 NAUTICAL DRIVE STREET ADDRESS
cny-s1-2p - |SOUTH DAYTONA FL 32119 city-sr-ziF . YAV, ’ .
e P&D O Detete e mx A
NAME VEDDER, LINDA § NAME o) -
STREET ADDRESS 1117 NAUTICAL DRIVE STREET ADDRESS
CITY-SI1.2IP SOUTH DAYTONA FL 32119 CITY-S7-2IP
TLE [ pelets TILE N i De [J change mmnmn
1LY -t N - . NAME -
STREEY ADDBESS B stesT aooRess Ye—dei\%(\ A}‘\‘C\;—\_\[\Q’Q K
CITY-ST-2P CITY-ST- 2P \ \E\ coovicat ~, =272 119
L O Delete TILE > o M-U\.J\ vuv \q Ve [Ochage (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIiY-$1-7P
TILE 1 pelete THLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-IP CITY-SI-2P
TITtE [ Delete e O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-SI-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

nd

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 it

changed, or on an attachment ap addrass, all other like empowered.

SIGNATURE:

D ) Véﬂﬂ%@p’ﬁﬁm@ \3.0S5  BBl- 760-F60

WUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DiRECTOR

Daytrme Phone #




