2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

4
DOCUMENT # P03000153003 ot Secretary of State
1. Enfity Neme ) 04-05-2004 90413 016 ***150.00
VIRGIL WAYNE DERRICK, INC.
Principal Place of Business Mailing Addrass
210 MAUREEN DRIVE P.0. BOX 471365 e ;
SA%FOFltJD FL 32771 LAKE MONROE FL 32747 bbd18dJd
|
2. Principal Place of Business 3. Mailing Acdress wi
Suite, Apt. 4, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/63)
City & State City & State 4. FE) Number Applied For
J S é[ 28/ ‘{‘/ Not Appiicable
Ze Country Zip Ceuntry 5. Centificate of Status Desired O gg'gesq:,::dm""a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agant

. 210 MAUREEN DRIVE
* SANFORD FL 32771

g
Y

T DERRICK, VIRGIL W™

Name . ]
- o R ittt

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accapt

Signature, typsd o priated name af regEterac AEHNI AN i if Appseatis. {NOTE: Regisierea Agant aignatize recuwed when reinstating) DATE
26
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ petete LE O Change ] Addition
NAME , HAME

. STREET ADDRESS STREET ADERESS
GITY-ST-2P CTY-S1- 20
TOLE [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
WiE 7 Delete Tme O change [ Addition

PP Y71 E — o B - - - - : - -
STREET ADDRESS STREET ADDRESS
— —-em-snp—f— - - —— - —- girese-zp —|- - —_— = -

me [ deles e [ Chaige L] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-ST-2P CITY- ST-2P
TME 7 Detete TWiLE O crange 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TME O peiese ThE Ochange [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P

changsd, or on an attachment with an address. wn@
- p
o
SIGNATURE: W P Moo
. SIGHA T

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officar or directer
of the corporation or the receiver or trustee empowared 10 exel_v':(ute thig fepo&t as required by Chapiter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 17 if

er like empowered.

by proed

Liayiens Prane &

N



