FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000046018 ecretary of State
1. Entily Name 04-21-2005 90247 Q08 ***150.00
VICOR, iNC.
Principal Place of Business Mailing Anaress
1123 FOREST OAKS DRIVE 1123 FOREST QAKS DRIVE '
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 20 0 3 9 3 3 3
e S N R
1223 foneghAonks Qe | 1223 Foeesl Oakstn
Sufte, Apt. #. eic, Sulie, Apl. ¥, etc. 04192005 Chg-P CR2E034 (10/03)
City & Stte . Cily & Stujo 4. FEI Number Applied For
pPepliae W ?& ,()op&.u& Leoel do-02 243 Not Applicaie
%’ )JGCJ ) CS‘::: %pz -26 & ¢ in‘try") 5. Centlicate oi Status Desired [m} ?g‘;fq:::;ﬁo”al
8. Name and Address of Currant Registered Agent i 7T;l$m7a*aha_Add;o; u'l' New H;g;tc_r;‘d*Abor T )
Name
CORY, MICHAEL M
1123 FOREST OAKS DRIVE Street Agoress (P.O, Box Number is Not Accepiabig)
NEPTUNE BEACH, FL 32266 | /223  fapea Opaky pe
City FL ‘ Zip Code

8. The ebove named eniily submlis this statement lor the purpose of chenging s registered o'fice of registered agent, or both, in the State of Floriga, 1 am familiar with. and accept

the obligations of regisjsed
i
M (e q-20-05
DATE

i

SIGNATURE
. Sgnshre, typad riprzted name of registered ageat and wle # appioatie, (NOTE: Regrsiored Agert sgnatunes required whee renstalag)
FILE HOH:III FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 Trust Func Contribistion. 01 Added to Fees
15. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICERS AND DIRECTCORS IN 11
TRE PS ‘ O peteee i D crange [T Addition
HAME CORY, MICHAEL M NAME
STREET ADORESS | 1123 FOREST OAKS DRIVE SEETADNESS | 223 Foc.,uﬂ Oaks Du
Gy -5T-28 NEPTUNE BEACR, FL 32266 QInY-sT-2P
THLE vT ] O oeice e DlCrange [ Acotion
RAME CORY, ALANE S NAME
STREE! ADDRESS | 1123 FOREST OAKS DRIVE smecTaoness | 223 Foto Onhe e
CiTy-51-2p NEPTUNE BEACH, FL 32266 {Y-ST-7
THE O oeiece E 1 Chaage [ Addition
- M . . -
STREEY ADDRESS SISEET AODRESS . '
0Ty - 5128 ey -sr-me
TiLE O petess e T cunge [ Acuition
MAME NAME
STREET ABDRESS ST9EET ADDRESS
CITY-S1-ZP GIY-5T-2F
TiLE [ peree TILE Ocrange [ Adotiion
HAME HANE
STRTEY ADDRESS SIFEET ADDRESS
CITY-ST-2F Y -51-7F
e [ eien T O change [ Adeition
NAME HAME
STREFT ADDASS STREET ADDSFSS
CHY-ST-38 Y55 20

12. f hereby certily that the information suppliec with this filing toes not qualify for thu exemption stated in Section 119.07(3)(1}, Fiorica Statutes. | furlher cerify that ihe information
indicaled on this report or supplemental report is true and accuwrate and ihat my signature shall have the sarne legal efect as if made under oath: thai 1 am an officer or direclor
ot the corporetion or the receiver or ku empowered 10 execuip-gis reporl 8s requiied by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block 11§
changed, or on an atiachmeniyith £ s, with all gther 1 powered. ?C’ (-f

SIGNATURE: Y 20 25 a4y 1822

Caytrre Fhona 1

W L LY
PRINTED RANE OF SIGNING OFROED OF DINECTOR




