i

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000106428 ecretary of State
1. Entity Name B ok
VSJ ASSOCIATES INC. 04-28-2005 90206 027 150.00
Principal Place of Business Maiiing Address
671 CONCHA DRIVE 671 CONCHA DRIVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
S S A RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 011’% Chg-P CR2E034 (10/03)

City & State City & State 4, ‘FE! Number Applied For

ZQ- i l gg?ﬁ PR Not Appiicable
zp Couniry Zip Country 5. Certificate of Status Desired ] g‘g’gi L’:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
MAZZOLA, VIRGINIA M El ~
671 CONCHA DRIVE . ¥ Street Address (P.0. Bax Number is Naot Acceptable)
SEBASTIAN, FL 32858 :
City FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its regislered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE M-
Signaturs, typed o printed narre of registared agerit and tite if applicable {NOTE: Registered Agert Signature required when ieinstating) DATE
-“FILE NOWIN FEE IS $150.00  — | 9-Fleotion Campsign-Financing— 0 -—$5:00 MayBe |- - S
After May 1, 2005 Fee will be §§5o_oo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MAZZOLA, VIRGINIA M NAME
STREET ADDRESS | 671 CONCHA DRIVE STREET ADDRESS
CITY-5T-2P SEBASTIAN, FL 32958 CITY-$7-2IP
TITLE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-21P
TITLE O Detete LE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [3J Delee TTE Cchange (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE 1 pelete TITLE [JcChange [ Additten
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or sup
of the gorporation or the re
changed, or on an attac

SIGNATURE:

fed with this Ilhné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
tai report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
r rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

with an address, with all,gther like,empowered.
74 -
% Véz/m 272 - 913-227/

B‘rﬁurﬁns AND wao OR PRINTED NAME ofslﬁr( ING OFFICER OR DIRECTOR i Date Dayume Phone #




