FILED
Apr 14, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000109830

1. Entity Name

VENICE ACQUISITIONS, INC.

04-14-2005 90110 031 ***150.00

Principal Place of Business

50 N LAURA ST, STE 2900
JACKSONVILLE, FL 32202

Mailing Address

50 N LAURA ST, STE 2900
JACKSONVILLE, FL 32202

20033357

LR

2. Principal Place of Business 3. Mailing Address
Sule. Apt. #, etc. Sulte, Apt. #, etc. 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0277703 Not Applicable
Zi I iti
® Country Zp Country 5. Certificate of Status Desired ] $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' - - - oo Name _.

MILAM HOWARD NICANDRI DEES &.GILLAM, PA.
50 N LAURA ST, STE 2900
JACKSONVILLE, FL. 32202

Streel Address (P.0. Box Nurnber is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

‘Signature. typed or printed name of regisisred agen and Ltla it applicabla. {NOTE: Regiuared Agant signatime requared whan rainsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ] OFFICERS AND DIRECTORS 11.

TME o 3 Detete TME [ Change [ Addition
NAME GILLAM, W. BRAXTON IV NAME .

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

Ciry-s1-21P JACKSONVILLE, FL 32202 CITY-SI-2IP

TILE [ O Delete TITLE ] change ] Addilion
NAME MILLER, ALFRED IV KAME

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

CIry-ST-ZiP JACKSONVILLE, FL 32202 CITY-ST-2IP

TIILE 0 [ Detete TILE {0 Change [ Addition
RAME MILLER, NATHAN NAME

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

CIry-S1-2P JACKSONVILLE, FL 32202 CiTY-$T-2P

me” D~ ’ T Ooekr me - T 0T T T [JChange [ Addilion |
NAME BISHOP, THOMAS NAME

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

cIry-§1-2p JACKSONVILLE, FL 32202 CITy-§T-21P ) . .

TILE O oelece TILE avecywy O ctange  Jigoessiion
HAME NaME Cyeed , Chnvs

STREET ADDRESS STREET ADDRESS 6 N. LAY A G . ‘_p(‘ ‘)_0,00

CITY-§1-21P CITY - ST-2IP ga—m{”\\h‘u 'ﬁ’ 31'41_0 7_

Tme [J Delete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-0p CITy-8T-71iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is irue angaccurale and that my signature shall have the same legal effect as il made under oath: that  am an officer or director
of tha corporation or the raceiver or trustee empowerad 10 8xecute this repor! as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

fLeor ok

Date

Fov3sr-2¢cy

Daytime Phonn &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




