2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # P03000151063

1. Entity Name

VINTAGE TOPCOATS, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business ~_— : l\ﬁéjling Address ‘ R
5139 SWEAT ROAD o 5139 SWEAT ROAD
GREEN COVE SPRINGS FL 32043 N GB’EEN COVE SPRINGS FL 32043
Suite, Apt. #, etc. — ] Suis Apt# ek, 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Number ' Applied For
20-1821283 Not Applicable
Zip Country ap Couriry 5. Cerfificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent -
T T ) - : o Name )

Eggl \‘TVIKEJE{P‘ %EI%EIET Street Address (P.O. Box Number is Not Acceptable) .
GREEN COVE SPRINGS FL. 32043 =

FL rzne Code

ity

8. The above named entity submits this statament for the purmose of changing iis Tégistered office or reglstered dgent, or bth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ' : .

SIGNATURE

Signalure, Ypoo of prniad name of registered agant and tlia T appkoatks MO Magrstarad Agant signaturs racured whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00

9. i ign F i
After May 1, 2005 Fes Will Be $550.00 Election Campaign Financing $5.00 mayBe

? Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D i Cosee = f mmr [Jchangs  CJ Addition
NAME JURKIEWICZ, ZEKE NAME
STREET ADDRESS 5139 SWEAT ROAD STREST ADDAESS
civ-st-iP | GREEN COVE SPRINGS FL 32043 CITY-ST- 7
e o - T Delete e - [Jchenge [ AddRion
HNAME NAME
“TREFT ADDRESS SIREET ADDRESS
CITY-ST- TP CIrY-§T.7IP
ILE o 7 oelete T TJchangs T3 Addition
:T?RTFMDEJRESS T?}:‘:’Emnus‘ 5 URnO0u318332
> 5 2S5 SR AL o C
P Ty 04./260,05-B0055-310 150,08
TILE - i oo = g 70f []change L] Addilion
NAME u KAME
SIRLET ADDRESS STREET ADDRESS
CITY-51-21IP CIY 51-7F
IiLE - B 7 Delete o [ Change L3 Addition
NAME NAME
STRETT ADDRFES STREET ADDRESS
CITY-§7-{IF CITY-3T- IF
filtk o o B L Delete T O change  [T] Addifion
NAME NAME
SIREFT ADDRESS SIREE] ADDRESS
CiTY-ST-2IP CIY-51- 28

12, | hereby certify that the information supplied with 1his ﬁﬁné; coes not qualify for the exemption stated in Section 118.07(3)), Florida Statutes 1 further certify that the infarmation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an aitachment with an address, with all other like empowered.

* -
;‘;,Z/ég, /7. CJngéew/cz /6T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER QPDIRECTOR ate Daytrns Phene ¥

SIGNATURE:




