FILED
2005 FOR PROFIT CORPORATION Apr 15, 2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000005937 04-15-2005 90108 045 ***150.00
1. Entity Name
VISION BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address B
7096 BARCLAY AVE APT A PO BOX 3167 20 03 455
SPRING HILL, FL 34609 SPRING HILL, FL 34611
ite, Apt, #, Bltc. Suite, Apt. #, elc.
Suite, APl b etc e, A #. et 03212005  Chg-P |CR2E034 (10/03)
City & State City & State 4. F Nurnber Applied For
5 Nal Applicable
Zi Counts Zi 1 I
P uniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - Neme - - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Addrass {P.O. Box Number is Not Acceplable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, typed or printed narme of regstered agent and titke if applicabla. (NOTE: Registered Agen signature requeed when reinstaling) DATE
FILE NOW!lI FEE 1S $150.00 9. Elaction Campaig_;n F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD (3 Detete TITLE [JChange [ Addition
NAME RICHARDSON, SUSAN NAME
STREET ADDAESS | 7096 BARCLAY AVE APT A STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34609 CITY-ST-2P
TILE V1D [ pelete TLE O Change [ Addition
NAME STEWARD, DARLA NAME
STREET ADDRESS | 7096 BARCLAY AVE APT A STREET ADDRESS
CITY-$1-BP SPRING HILL, FL 34609 CiY-51-ap
e (O pelste TINE [0 Ctange [ Addition
NAMF B name
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-5T-2IF
TME [ ette TITLE [ ctange [ Additien
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- &P
MLE O Deiete TINE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIby-51- 2P CITY-ST-27
12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 1 19‘0?%3)(:) Florida Statutes. | further cartily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111t
changad, o on an altachment with an address, with all other like empowered.
SIGNATURE: @M@Q@'\d Susn Dcha Vd&ﬂ 4-11-05
'SIGNATURE AND TYPE i NAME OF SIGNING nsnlsn OR DIRECTOR Dayume Phcna »




