FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000100770 05-31-2005 90001 020 ***150.00
1. Entity Name
VIABLE SERVICES, INC.
Principal Place of Business Mailing Address .
679 AVENIDA DE MAYO 679 AVENIDA DE MAYO -
SARASOTA, FL 34242 US SARASOTA, FL 34242 US - 5 0053“8 1
e s I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Sq -a—‘ Qqulg \ Net Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - _ | Name _ e
PLUM, LAURA A -
1800 2ND STREET Strest Address (P.O. Box Numbar is Not Accaptabls)
SUITE 745

SARASOTA, FL 34236

m City FL | Zip Code

8. The above named entity submits this statement fdr the/burpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of regigfired agent.
A AL —
SIGNATURE

Signature. typed or printed name of d agent ar-d‘fme it i (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelete me © [Odchange [ Adition
NAME VIA, JAMES D NAME
STREET ADDRESS | 679 AVENIDA DE MAYO STAEET ADDRESS
CITY-ST-2IP SARASQTA, FL 34242 CIrY-ST-2P
1ITLE VP (] Delete TILE O Change  [J adedtion
RAME VIA, JACOB D NAME
STREET ADDRESS | 678 AVENIDA DE MAYO STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34242 Ciyy-S1- 2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CY-SI-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8i-4Ip CITY-51-2P
HITLE [T Delets HITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST1-7P
T 3 Delete me © [Ochange [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDAESS '
CITY-ST1-2P CITY-ST-ZP

12. | hergby certily that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axacute this report as fequirec by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like em ared
SIGNATURE: e Dy
SIGNATURE AND TYP| ynNTED NAME OF 8I NG OFFICER OR DIRECTOR Dals Dayhma Phons #




