;>

- FILED
"\, 2004 FOR PROFIT CORPORATION - Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000157778 -- 02-26-2004 90005 009 ***150.00

1. Entity Name

DESERT VIPERS OF FLORIDA, INC.

Principal Place of Business Mailing Address ‘ 0 q U l 1 9 92

8259 5. U.S. HIGHWAY 1 8259 5. 1.5, HIGHWAY 1

PORT ST. LUCIE, FL POST ST. LUCIE, FL
z Principa! Flace of Busingss 3. Mamng Address Hll”ll‘ m ll‘ll m” Ill“ IIM I|‘I‘ Hll} |”“ ‘Il" ‘ll” ‘lll‘ \l“l“ “ )||‘
’ -
ite, Apt. #, . i L, .
Site, Apt. #, ete Suite, Apt. #, etc 02112004  Chg-P CR2ED034 (10/03)
City & Stae City & State 4. FEl Number Applied For
57—1196927 Not Applicable
Zi Counts Zi o iti
° uniry P ountry 6. Cenificate of Status Desired .| $8.75 Additional
Fee RMequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WALTERE il .
315 8. PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL -
City FL l ZipCode .t
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .
. N
SIGNATURE
Signature, typed or prirted name of registered agent and title # applcabls. (NOTE: Registerea Agent signature required when reinstating) DATE
““FILE NOWIIl FEE IS $150.00 9. Election Campaign F_Lnanm‘ng $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees - .-
100 OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - President/Sec/Dir. 0O Delete i O change  [F Addition
NAME Mg les Mooneg . NAME
emeeranoeess | 8259 So U. 5. Highway 1 STREET ACDRESS
GIty-ST-7IP Port Sty~Lucie, FL 214 st CITY-81-2IP
TILE [ Detete TITE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CiTY-51-21P
e O oelets TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' Ciry-57-21P
s [ Gelete TITLE Cdchange [ Adgition
NAME NAKE
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TILE 07 Delete e O change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
ClITy-57-219 CITY-ST-2IP
e O Delete THTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-218
12. | hereby certify that the intarmation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
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 corparation or the receiver or trustee empowered Je-pxecuie this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with aojrfer like empowered.
SIGNATURE: /9 /)e2/ o
SIGNATIIRE AND Tvyﬁ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bl 4 ofe Daytime Phone #




