FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT-

ecretary of State

04-26-2005 90127 031 ***150.00

DOCUMENT # P03000129559

1. Enlity Name ‘
VIP PROPERTY MAINTENANCE, INC

Principal Place of Business

2028 SABAL PALM DRIVE

Mailing Address

2028 SABAL PALM DRIVE

Crpandyagy b
o ,:

EDGEWATER, FL 32141 LS EDGEWATER, FL 32141 US
Suite, Apt. #, etc. Suile, Apt. 4, elc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g(o - ID?? 3 9‘ 2 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Addilional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOLCOMB, MARK R

Name

2028 SABAL PALM DRIVE

Stzeet Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, lyped or prinied name ol rogisigred agant and lille «f applicabia,

[NOTE: Regisicred Agent signature requited when ginstating)

DATD

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 7 Detete THLE [ change [ Aduition
HAME HOLCOMB, MARK R NAME

STREET ADDRESS | 2028 SABAL PALM DRIVE STREET ADDRESS

CTY-8T-219 EDGEWATER, FL 32141 CHY-ST- 21

TTLE VP {1 Deicte TITLE [ Change [ Addition
NAME ATKINSON, JOHN C NAME

STREET ADDRESS | 3008 WOODLAND DRIVE STREET ADDRESS

CITY-S1-217 EDGEWATER, FL 32141 CITY-ST-71P

TITLE 3 Derete TIE [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ Changa ] Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTy-ST-2IP CirY-S1-7P

TITLE O Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TELE [ pekete THTLE I Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0%¢
I s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with alt other fike empowered.

SIGNATURE fYlavX R L!olum\:-Pres. Nel 2.

)i}, Florida Statutes. | further certify that the information

VWKON

43.14-05 @%DSWDL‘;?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




