FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000007355 R 035-02-2005 90484 039 ***150.00

1. Entity Name
VESSEL'S FLOCRING, INC.

Principal Place of Business Mailing Acdress
3811-C CORTEZ CIR 3811-C CORTEZ CIR
TAMPA, FL 33618 TAMPA, FL 33618
R B R v M0 0
19411 Neckn “A”SE WL 111 Mo Nedn A" SE 1O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
10‘(\’\[‘)0‘ { FL‘ \G.{Y\QO\ } F‘-—- Q\O - O C_) (Dq 555 Not Applicabte
Zg 3 w ow Countryu SA’ ipﬂs Lﬂ o) (ﬂ Coumryus p‘ 5. Certificate of Status Desired (] ?ﬁ:'zgag:;ﬁ"“a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VESSEL, BRIAN
3811-C CORTEZ CIR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title 1 applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE V) . B change [ Addition
NAME VESSEL, BRIAN NAME Jesgel [(Den A Sy U
STREET ADORESS | 3811-C CORTEZ CIR smeETaoDREss | LAY g Dok
CITY-5T-7P TAMPA, FL 33618 CITY-ST-7IP _TurnQO\ e 23,73 (pDlo
TTLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-$7- 7P GIfy-5t-21P
THLE 2 Delete TITLE [Jchange [ Adaition
M . — v — - ——— —— MME . - - ——— o ——— — —— = - _— — —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21# CITy-SF-21P
TITLE O oelete TITLE [J ctange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TIME CJ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for 38 exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that iy signatfire shall have the sama legal affect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repgt as requjfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agetess, with all ather like empowsfed.
SIGNATURE: S35 (&7 iﬂfé’ LLHS

i SIGNlNGFF!CEH Oft DIRECTOR




