| FILED
2005 FOR PROFIT CORPORATION ADr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000121613 ecretary of State
04-08-2005 90059 048 ***150.00

1. Entity Name

V & T ENTERPRISES OF PORT ST. LUCIE, INC.

Principal Place of Business Mailing Address
7220 MYSTIC WAY 7220 MYSTIC WAY
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

(XA

B B, | L R0
L.

Suite, Apt. #, efe. Suite, Apt. #, elc, 04012005 Chg-P CR2E034 (10/03)
“City & Statg L) City & Stale 4. FEI Number Applied For
Yol sk e 20-0350842 Not Applicabie
)Z)’a,l{l 3‘@ c u& Zp Country 5. Certificate of Status Desired 0 gg'gfql’:r;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELESE, JOSEPH. . . _ - e _
7220 MYSTIC WAY Street Address (P.O. Box Number is Not Acceplable}
PORT ST. LUCIE, FL 34986
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if epplicaple. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Electisn Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees .
A P Y
10. OFFICERS AND DIRECTORS 11. ADDITHONS {CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D ‘ O vetete TILE [Change [ Addition
NAME VERNAGLIA, JOHN NAME
STREET ADDRESS | 7964 SADDLEBROOK DRIVE STAEET ACDRESS
CIry-Sr-2IP PORT ST. LUCIE, FL 34986 CImy-S1-2P
THLE D [ perete TILE [ Change  {J Addition
NAME TELESE, JOSEPH NAME
STREET ADDRESS | 7220 MYSTIC WAY STREET ADDRESS
CITv-S7-2P PORT ST. LUCIE, FL 34986 CHTY-§T-2IP
TITLE D 3 Detete THE [Jchange ] Addition
HAME WITHEROW, DENNIS HAME
STREET ADDRESS | 5061 N. A1A, #A204 . STREET ADDRESS
cmy-st-2p | FT. PIERCE, FL 34949 N o CaY-STIR - i [ -
TITiE ' . 7 Delete me - [T change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
C4FY-§T-2P eITY-S8T-2IP
THME 3 Detete t3 O Change [ Adcition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-S7-21P
TLE [T ceete TITE ) £ Change [ Addition
NAME . NAME .
STREET ADDAESS - - [} STREET ADDRESS
CiTY-S1-2P e CITY-57-2P

12. 1 hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenify 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 i am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an addréss, wnh—a_ll’og‘gwke empowered. . i .

i ’ /e . e
SIGNATURE: r"\ff"%{_x!),ﬁ /.-LJ(.L.:&..M : L‘f } 2 , 02

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dala Daytime Fhone #

-




