FILED
Apr 12,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000109830

1. Entity Name

VENICE ACQUISITIONS, INC.

04-12-2004 90262 004 ***150.00

Principal Place of Business

.50 N LAURA ST, STE 2900
IACKSONVILLE, FL 32202

Mailing Address

50 N LAURA ST, STE 2900
JACKSONVILLE, FL 32202

14026035

2. Principal Place of Business

2. Mailing Address

LT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02042004 Chg-P CR2E034 (10/03)

City & State City & State EE| Nu i’ -d'l "‘l O 3 Applied For
a 9\_1 Not Applicable
Zip Counilry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - =7, :Mame and Address of New Registered Agent

Iiar Foward Nicandr Decs ™ Giilam, i
Slree(WTx Number & Not Acceptable)

City FL I Zip Code

"MILAM & HOWARD, P.A.
50 N LAURA ST, STE 2900
JAGCKSONVILLE, FL 32202

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

the obligations of regjsfre: 399:”‘ Z w wal“on C. "amﬁ ,A'H 'DL‘-

Signalure, typed or printea name of regislared agenl nl and tlle it applicable. (NOTE: Registered Agenl signalure required when reinstating) I DATE

SIGNATURE

9, Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS | 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Bt D O Gekets e .l ' O charge [ Addition

NALIE GILLAM, W. BRAXTON IV NAME

sn. r’:\DDRESS 50 N LAURA ST, STE 2900 STREET ADDRESS “

CIY-ST-7IP JACKSONVILLE, FL 32202 CITY-ST-ZIP na

TimE D [ velele TITLE O change [ Addilion

NAME MILLER, ALFRED v NAME

STREET ADDRESS | 50 N LAURA ST, STE 2900 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 Cliy-ST-2P

TITLE D ) [ pelete TILE [J Change [ Addilion

HNAME MILLER, NATHAN TR mame o T T ’ ) T -

STREET ADORESS { 50 N LAURA ST, STE 2900 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE D O delete TITLE O change  [] Addition

NAME BISHOP, THOMAS HAME

STREET ADCRESS | 50 N LAURA ST, STE 2800 . STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32202 CITY-ST-2IP

TTE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -ST-21P

TITLE ' O pelele TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver gpirustes empowered to execute 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 an address, with all giger fike empowered.
SIGNATURE: 2t oy Pov257-26¢ 0
AME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE AND TYFED OR PR




