R FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000157773 02-26-2004 90005 008 ***150.00

1. Entity Name
VENOM VIPER, INC.

Principal Place of Business Mailing Addrass

8259 5. U.S. HIGHWAY 1 8259 5. U.S. HIGHWAY 1 54 0 11993
PORT ST. LUCIE, FL PORT ST. LUCIE, FL
T A AR TR
Suite, Ap1. #, stc. Site, Apt. #, etc. 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
57-1106928 Not Applicable
Zp Gouniry Zp Country 5. Certiicate of Staws Desied  []  $9+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Narme
FOSTER, WALTER E IlI
315 S. PALMETTO AVENUE Street Address (P.Q. Box Number is Not Acceptable)
EAYTONA BEACH, FL 3 221y

4 ' City FLrip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agert and bitle I appl.cable. (NOTE: Registered Agent sighature requited when reinstatingh DATE
.« FILE NOWI! FEE IS $150.00 8. Election Campmgn anancing $5.00 may Be R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees .

10. CFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President/Secretary FDvr s 0o TIHE O change [ Addition
NAME AME :

Myles Moone Hae
STREET ADDRESS 8250°s, U. . Hi ghw ay 1 STREET ADDRESS
CITY-ST-21P Port St. Lucie ., F1 3 2 952— ClTy-87-21P
TITLE O Delete e [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
e i 1 Detete TITLE [ change [ Addition
HAME NAME
GTREET ADORESS STREET ADDRESS
CIy-ST-24F CITY-51-21P
TILE 1 celete TIME [ change [ Addition
INAME NAME
STREET ADORESS STREET ADORESS.
CiTY-5T-21P CITY-5T-217
TIILE 7 Delste LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ! CITY-§1-2IP
TILE [ velete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Satutes. | 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execulatiys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all olpe Oyered.

SIGNATURE:

) lozfoy

' "7 SIGNATURE AND wpen)lpnmren NAME OF SIGNING QFFIGER OR DIRECTOR Date f Daytime Phone #




