2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State
P03000110269
P E(n)tEN[;Jm[ZAENT # 0 05-03-2004 90464 012 ***150.00
VISION ADVISORY GROUP, INC.
Principal Place of Business Mailing Address
7100 EAGLE CREST BLVD. 7100 EAGLE CREST BLVD.
EVANSVILLE, IN 47715 EVANSVILLE, IN 47715
F S ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NOmoer [Applied For
20—030888 2- INot Applicable
Zp Country p Country 5. Certificate of Status Desired O ?g'g;qu’ﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUEBSCHMAN, BARBARA
4924 50TH AVENUE W Street Address (P.O. Box Number s Not Acceptable)
BRADENTON, FL 34210

City FL Zip Code

8. Tre 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 of registered agent.

SIGNATURE :
Signature, typed or prmlé! name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstatingy DATE
. ‘FILE NOW!| FERIS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2004 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS * 1 pelste TLE [ Change [ Addition
NAME HUEBSCHMAR; MARTIN J NAME
STREETADDRESS | 2520 WATERYTONE DRIVE STREET ADDRESS
CITY-S1-2IP EVANSVILLE, #N 47725 CITY-ST-2P
TITLE \' 5 't O oelete TITLE [ change [ Addition
| mamE HUEBSCHMAN/BARBARA NAME
| STREET aDDRESS | 4924 50TH AVENUE W STREET ADDRESS
oIty -51-21P BRADENTON, FL 34210 ry-ST-70P
TITLE T O pelete TITLE [ Change [ Addition
NAME HUEBSCHMAN, ERIC NAME
STREET ADDRESS | 2708 OAK PARK BLVD. STREET ADDRESS
GITY-5T-21P CUYAHOGA FALLS, OH 44221 CITY-ST-2IP
TITLE v [T Delete TITLE [ Change [ Addition
NAME HUEBSCHMAN, KEVIN NAME
STREET ADDRESS | 68656 AMHERST DRIVE #2212 STREET ADDRESS
CITY-ST-2IP SAGAMORE HILLS, OH 44067 ciry-ST-21p
TITLE [ Delete TITLE [JChange [ Addition
hAME . ) NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TME - O pelsle TITLE [ Change [ Addition |
NAME NAME
. STREETADDRESS | .. ... | STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
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 corpaoration or the recaiver or trustee empoweredfto executg thimreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allfother lik

SIGNATURE: {J’cut, f

SIGMATURE AND TYPED OR PR¥IIED HAME OF SIGNING OFFICER OR DIRECTOR

J-20-0H 84377742

Date Daytime Phone #

MARTIN ], HUEBSCHMAN



