) - FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 06748 03-24-2004 90034 026 ***150.00
1. Entity Name
V.F.S,, INC.
Principal Place of Business Mailing Address v
5203 SORRENTO €T 5203 SORRENTO (T 9 4 ﬂ 3 5 4 2 J
LAKELAND, FL 33813 LAKELAND, FL 33813
s s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
S~ 24‘0 q lf b / Not Applicable
Taps F i Cotnlry - e Zip o om - ec| Countys * = | s Certificate of Status Desired.” [ $3.75.Addttional — =)
- Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STRAWBRIDGE, VINCENT F SR
5203 SORRENTO CT Street Address (P.O. Box Number is Not Acceptablg)
LAKELAND, FL 33813
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Elnancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O pelete TIME O Change  [7] Addition
NAME STRAWBRIDGE, VINCENT F SR NAME
STREET ADDRESS | 5203 SORRENTO CT STREET ADDRESS
Cry-sT-21P LAKELAND, FL 33813 CITy-ST-2iP
TITLE D [ Delete TITLE [ Change [ Addition
NAME STRAWBRIDGE, MARION S NAME
STREET ADDRESS | 5203 SORRENTQ CT STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33813 Ciry-S1-2iP
B 1 TR .- © Doeee = F mne - : —e === - - [Jchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71° CITY-ST-2IP
TILE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-SI-21P : CITY-ST-2IP
TIE ) O pelete TITLE [ changs (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP K CITY-ST-Zi1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

3Jazfo4 _(863) e4e-23a4

Daytima Phona &




