+

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM

DOCUMENT # P03000100599 : ecretary of State
1. Ently Name . '
VP TAX], INC
Principal Place of Business Ma‘ﬂvi-ng Addre;ss
13720 COUNTRY COURT DR 13720 COUNTRY COURT DR
TAMPA, FL 33625 TAMPA, FL 33625
T SR AUREARATLAND R AN
Sute. Agt #.e1¢ Sutte. Apt. ¥, ete 02252005  Chg-P CR2E034 (10/03)
City & State ) Ciy & State 4, FEI Number Ap;ﬁlie& For ]
- — , 81-0633245 . Not Applicable
Zip Country | Zp Couniry 5 Cer:iﬁcaterof.‘:‘i!afus_D_esllrLTd 0 Ei.gilﬁiﬂﬂonal
6. Name and Address ot Current Registored Agent 7. Name and Address of New Registered Agent
Narre
WAKE, ASFAW N =
13720 COUNTRY COURT DR Street Address (P C Box Mumber is Not Acceptable)
TAMPA, FL 33625 - S
ity - e FL ) 2ip Code

8. The above named entity submits this staterment for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, 2nd accept
the obligatons of reqistered agént.

sianaTuRE = N . ﬁ/, /. 7 Z—ZVﬂf
- &

Sgranse, ods cr im :w:f o 1ty Riorod ago s and e | aopieabie NGTE Regisiored AGOM S-gnalare requrad vt rerstarg) DATE
FILE NOW! FEE 13{ $150.00 §. Erection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
7. — OFf ICERS AND DIRECTORS 1. ADDRIONA/CHANGES TO OFFICERS AND OIRCGTORS M 13
TITLE P, O petete TINE [JChangs 3 Adgition
NAME WAKE, ASFAW N NAME
STREET ALDRESS | 13720 COUNTRY COURT DR SYREET ADDRESS
oY - 51-71P TAMPA, FL 33625 o - oy st e ) )
e VP, 7 Delete 13 UQIMIE:FBUBSESBE O Crange T Additien
o ZEREFA ALMAZ A e 15/ 05/05-B00A3-008 150.00
SIRLET AGBAESS | 13720 COUNTRY COURT DR STREET ADDRESS e - Sl
CHY-5T- 2P TAMPA, FL 33625 CY-§1-21P o
TITLE . 1 cetete Tite {JChange [T Acdition
HAME MAME
STHEET ABDRESS SEREET ADDRESS
CY-$T- 0P B o CTY-ST. 20 ) i _
TILE [T peiste Tme ("1 Chasge T Addition
HAME NAME
STREET ADDRESS SIREET ACORESS
QITY-ST-2P B U -ST- 2P N
W 1 Detete Tk Tl change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
T -5T-2ip CITY-57. 2P
TITLE T patere {15 Cicrange T Addition
NAME NAME
STREEY ADBRESS STREET ADORESS
CIFY-5T-2P 3 CiTY-§T-2F B

12. | hereby cenify that the infarmation suppllied with this filing does not qualify for the exemption stated in Section | 19.0753)([). Florida Statutes. ! further certify that the infermation
nchsated on s repon ot supplemental teport is Wue and acaurale and hat my signature shall have Ine same iegal erfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11 if
changed. or on an attachment with an addrass, with all ather like empowersd

siGNATURE: _7= ¥ Aol , 02/ 7/ 2095

SIGNATURE M@Tﬂ’i‘li?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 taly £ Day'ime Phone x

7 B e ) o A1



