2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157773

1. Ertity Name
VENOM VIPER, INC.

Peinginal Place of Business

8259 5. 1.5, HIGHWAY 1
PORT 5T. LUCIE, FL

Mailing Address

8259 5. U.S. HIGHWAY 1
PORT ST. LLCIE, FL

FILED
Apr 13, 2005 08:00 AN
Secretary of State

A AT

01112005 MNa Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P T
57-1106928 Not Applicable

18 Certificate of Status Desired

0 $8.75 additional
Fee Required

¥, Namo and Addross of Current Registered Agant

FOSTER, WALTER E Il
315 8. PALMETTO AVENUE
DAYTONA BEACH, FL

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of changing its,
the obligations of 1egisiered agent.

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

{NOTE Registerad Agant signature required whan relnstetmg)

SIGNATURE
Signature, or printgc name of registared agent title i npplcably

ek

,4 Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00 - et 1o b

After May 1, 2005 Fee will be $550.00

UAB00Ge301 537
D4/13/05-30045-

015 150000

10, OFFICERS AND DIRECTORS ]

PSD

MOONEY, MYLES

8259 S US. HWY 1

MERRITT ISLAND, FL 32952

TLE

RAME

STREET ADDRESS
CITY-ST-2P

TITE

HAME

STREET ADDRESS
CITy-§T-2IF

TITLE

NAME

STAEET ADDRESS
CiTy-ST.2P

e

NAME

STREET ADDRESS
Cry-S1-2

IN

TITLE

NAME

STREET ADDRESS
CITY-ST-20¢

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated an this report of supplamental report is tue an
of the corporation or the receiver or trustee empowared 1o
changed, or on an attachment with an address, with all

accuwrate and thal my signature shal) have the same lsgal

ar ke empowered.

does not qualify for the exemption stated in Section 119.02%3)0), Florida Statutes. | further certify that the information
ute this report 23 required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11t

ati as if made undet cath; that | am an officer or director

N A ) e

OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥

SIGNATURE: _____



