FILED

2005 FOR PROFIT CORPORATION  * = Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2005 90172 032 ***150.00

DOCUMENT # P04000055905

1. EnmyNama RN
VLMP HO, INC:

e

i IR

Pnhcupal Place of Busmess ‘fﬂ_‘ Y Mailing Address
\‘ B "

1024 5.'STATE RD'19 T 1024 S. STATE RD 19
PALATKA, FL-32177 —-remcm e . PALATKA, FL 32177 40028413

bR RPN S LS S

e ————— T AL ERR A

Suite, Apt. #, etc. Suite, Apt, #, stc. 02282005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
- qu OS gg Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gi ggu’:‘r?&ﬂm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
HO, VANNY
1024 S STATE ROAD 19 Street Address (P.0Q. Box Number is Not Acceplabla)
PALATKA, FL 32177
City FL | Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations 01 registered agent.

SIGNATURE -
Signanwe, typed of printed name of fegpslered agent and title # applicable. (NDTE: Ragicterad Agent signaturs required when reinstating) DATE
DV ELLY D ':)JAJ-A
BUS A NOMII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
‘Aﬂgr May 1 2005 Feo wm be 5550_00 Trust Fund Contribution. D_ Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME,.. g P [ Detete TE D change [ Addition
Namz® T HO, VANNY NAME
STREET ADDRESS | 1024 5 STATE ROAD 19 STREET ADDRESS
CITY-ST- 2P PALATKA, FL 32177 CITY-ST-2IP
TI7LE v O Detete TILE [ Change [ Addition
NAME PHAM, LAN NAME
STREET ADDRESS | 1024 S STATE RCAD 19 STREET ADDRESS
cITy-sT-2IP PALATKA, FL 32177 . CITY-S§7-2IP
TITLE £ Delete TmE [OcChange [ Addition
NAME NAME
“SIREETADDRESS | T TSTREET ADDRESS
cry-§t-2p CIY-ST-ZP
TILE . 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-57-2IP : CITY-S1-2P
TILE 3 petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZP CITYST- 2P
TINLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify Ihal the informaticn supplied with this filin g does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statuias and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with/4fli ather like empowegpd.
SIGNATURE: Q/wa _— 94 Am—’ % 325-0127)

SIGNATURE AND TYPED OR FPRISFED HAME OF SIGNQIG OFFICER OR DIRECTOR Daytme Phons &




