2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000028787

1. Entity Name

VESTORS INC.

ecretary of State

04-27-2005 90297 016 ***150.00

Principal Place of Business

58 COMMERCIAL WAY

Mailing Addrass
PO BOX 5037

qUUO0JYY

WASIELEWSKI, ROBERT D
58 COMMERCIAL WAY
SPRING HILL, FL 34606

LESTE I ZHC fewasieltwsKi fophart 1O

SPRING HILL, FI. 34606 US SPRING HILL, FL 34611 US
e s e OO
2288 Commrevroned Lo | 8 <oy S

Suite, Apt. #, elc. ' Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State_ | City & State 4, FEI Number Appiied For
S’Pr\mﬂ\ W F‘ ] _ O- 0707{,,53 Not Applicable
_SES o o v Country ) < Zip Counry 5. Certificate of Status Desired O ?g;fq L‘:?:d“b”a'

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

reet Address (P(q. Bex Number is Not 'Acceptible)
f;,a&, % DAY e CC A D L,JQ\AI

City

Secrraily FL | 8,00,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpess of changing ils registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped of printed rame of fegistarad agent and Ltle if applicabla.

[NOTE: Regrstered AgENt SIDNATLE requirad whEn renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.
\

$5.00 May Bo )
Added 10 Fees -

1

3

10. - - QFFICERS AND DIRECTORS

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

11,
TILE P.D 3 pelete TILE 1 Change [ Adaition
HAME WASIELEWSKI, ROBERT D NAME
STREET ADDRESS | PO BOX 5037 STREET ADDRESS
GiTY-ST-2IP SPRING HILL, FL 34611 CHTY-ST-2IP
TITLE S.D 7 petere TinE [JChange [ Addition
HAME WASIELEWSKI, DEBRA A NAME
STREET ADDAESS | PO BOX 5037 STREET ADDRESS
CITy-ST-2IP SPRING HILL, FL 34811 CiTY-ST-ZiP
TINLE ] oelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢my-5T-2P . CITY-§T-26P
TILE [ elete IRLE [ change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE (7 petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1- 2P CITY-ST-2P ’
[ Tme O Datete Tints O Change  [J Additicn
NAME NAME
STREE( ADDRESS SIREET ADDRESS
amvstze- [0 - - - CATY-ST-2P

inclicated on this report or supplemental raport i
of the corperation or the receiver o trustee empo
changed, ¢r on an attachment with an address, witl

] otherﬁke empowered.

12. 1 hereby certify that the information supplied wit} this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infon"'qatioh
ue and accurate and that my signature shall have the sarme Jegal effect as i made under oath; that | am an officer or director
red to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

SIGNATURE: @%ﬂ ' W
SIGNATURY ED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

- 4f15fos 252 YaBaal

Daytme Phone ¥




