FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

¥. Entity Name 01-25-2005 90050 018 ***150.00
VYZYGOTH, INC.
Principal Place of Business Mailing Acdress
P.0. BOX 2031 P.0. BOX 2031 :]UU“UU J4Jd
STLEQ, FL 33574-2031 STLEQ, FL 33574-2031
2. Principal Place of Business 3. Mailing Address | [IH]II] H] II||| mn II’” “ﬂl |I]I| HIII "m m“ IIHI |“I| |m|l| il llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0329187 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certiticate of Status Desired O Fee Requited
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name H
HANSEN, KEITH e (Vh Hansen
‘31862 DOUBLE BAGLECT™ = —— - i — ——— -\-Slreei[ oy g.o.-sox Number.is Not Acceptablefy . VLS 1. __-
ZEPHYRHILLS, FL 33541
i Zip Code
, “Oave Gy FL | "5 %as
B. The above named entity submyjeshi for ihe purpose of changing ils registered office or registered agent, BPboth, in the State of Florida. §am familiar with, and accept
the obligations of re
SIGNATUREX K e th l‘l'ﬁ'n Sen 1-20-0f
ngﬁé, typed o pramed name of vegistseed agent and titla £ apphcable. (NOTE: Rsgistered Agent gignaturs required when reinstatng DATE
r,
FILE NOV‘;III FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. o > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
ATmE P B {1 Delete e NZCrange [ Addition
U HAME HANSEN, KEITH . - NAME
$TREET ADGRESS | 4802 DOUBLE EAGLE CT. STREET ADDRESS A Aoxw0o3 |
OWY-S1-2P | ZEPHYRHILLS, FL 33541 ovste h S, LED FL 33I01Y-03 ¢
TITLE {1 Dalete TLE ' [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-ST-7
TLE B pelete ME Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SF-2p
- e : - - -3 pelete- . SIME B J o DChan_g_e“_["_'IAmnion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-§1-2P
TITLE 7 oelete TE (JCrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TMLE [ change [ Adation
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY -ST-2P
12. 1 Héfeby ceqtify that the information supplied with this filing does not qualify for the exemption stated in Section 119D?§3)(i), Florica 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with agyagdrg i |' gt empower et
07 - el
SIGNATURE: (L U/ g1in Sen Y2905 350 722-4AH7
OR PRINTED N4 E OF SIGNING OFFICER OR DIRECTOR ¥ Daia i Dayvme Phons # .




