2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 8:00 am

DOCUMENT # P03000122365 ecretary of State
1. Entity Name :
VYZYGOTH, INC. 04-21-2004 90026 001 ***150.00

Principat Place of Business Mailing Address
P.0. BOX 2031 P.0. BOX 2031
STLEQ, FL 33574-2031 STLEQ, FL 33574-2031 . :
v 0 O

Suite, Apt. #, etc. Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (10/03)}

City & State City & State 4. FEI Number Apptied For

20—0329 , 87 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O ?g;fq lﬁf;;“""a'
- §. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

HANSEN, KEITH
34-802 DOUBLE EAGLE CT Street Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

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 Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registerec agent and tle f apphcabie. (NCTE: Registerod Agent signature requrr ed when renstabng} OATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 11
MLE PRES CENT O pelete TLE CJchange [ Acdition
NAME KETTH HANSEN NAME
STREET ADDRESS | EABLE <

202 PousdlE STREET ADDAESS
CN-S-IP | REPHYRMILLS L 33 54’/ CTY-5T- 2P
TITLE 1 Delete TITLE [ Coange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE {1 Delete TILE [ change [ Additfon
NAME NAME
STAEFT ADDRESS STREFT ADDRESS
CIT¥Y-ST-ZP CiTY-57-2P
TILE [ Delete TLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-§7-2P
BILE [ Detete TITE [ change [ Addition
NAME NAME .
STREET ADDAFSS STREET ADDRESS
CITY-57- 2P CiTY-St-2IF
TITLE . O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee gA gfecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

addpéss, with 2

X#/;?'bq/ 3134 ! 3o

Daytirne Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

SIGNATUFIE:/)(




