FILED

2005 FOR PROE T CORORATION - Jun 16, 2005 8:00 am
DOCUMENT # P040000715029 Secretary of State
V.B. & ASSOCIATES OF RIVERVIEW, INC. 03022003 90330 037 TSRS
Frincipal Place of Business  * Mailing Address e
12836 TALLOWWOD OR 12836 TALLOWWOD DR
RIVERVIEW, L 33569 RVERVIEW, FL 33569
SR e (ORI HIEAC e

Suite. Apt #. etc. Suta. Aat. 4. etc. 03222005  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE} Numb;r l oqga—’ Applied For

Zip Country Zip Country 5. Cerg?c;—e ogmlus Desied = fg.giiq ﬁ:ju:p:‘”cabfe
®. Name and Address of Current Registered Agent 7. Name and Ad of New Registzred Agent

Name

BONTORNO, KATHRYN E - — —
12836 TALLOWWOD DR Strear Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL l Zip Code

8. The abave named entity submits this staternent for the purpase of changing Its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. typed or ARG name of regk sgent and Ll i {NQOTE: Rigistared Agant signithuns raquined whis! rargiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Ba ’
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Delete TILE O Cmape [ Addition
NAME BONTORNO, KATHRYN E HAME
STREEN ADGRESS | 12836 TALLOWWOD DR STREET ADDRESS
CITY-S5-2P RIWERVIEW, FL 33569 CITY-ST-21P
Tme 3 pere e O thange 7 Addition
NAME KAME
STREET ADORESS STREET ADDRESS |+
CTY-S1. 2P . CIRY-S1-2P
TLE O3 Detete e . O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cmy-51.a7 -} - ——§ CIIY-SI-2@ . B —— —
THE - O oeten T O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITV-5T-29 B
TILE O Delere TITLE O chenge ] Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CIry-s1- 2P CITY-ST-DP
mLE 3 Deiste TME [ Ctange - £] Addition
HAME MAME
STREET ADORESS . - STREET ADDRESS
LnY-571-P - LITY-ST-BP

12, ! hereby Eerlify that the iMbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certity that the information
indicated on thig report of supplamentat report i¢ frue and accurate and thel my signature shall have tha sama legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of trustae empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an der_e,ss. with all other_like ]
SIGNATURE: A -27-05” BI3 412D




