2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000113453 04-11-2005 90191 022 ***150.00

1. Enlity Name

VARAGES NORTH AMERICA, INC.

Principal Place of Business

6157 LAKE OSPREY DR
SARASOTA, FL. 34240

Mailing Address

6151 LAKE OSPREY DR
SARASOTA, FL 34240

30036529

AR AR

2. Principal Place of Business 3. Mailing Address
i . #, elc. ,Apt. #, etc.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B} , - _ AP~ 461G [ Not Applicatte
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGLE, JERRY

6151 LAKE OSPREY DR Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34240

City Zip Code

FL |

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

SIGNATURE
Signature, typed of printad nama of reg:siared agent and titla |f applicabla, (NOTE: Ragistarad Agant signature raquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE I Delete me Disecty J Chenge ] Additon
HAME NAME Tevr O x‘c.
STREET ADDRESS et aovess | () (137 5t F
COY-ST- 2P CITY-§T-29 ﬁ.rap'm ton fe J¥A12
TIME [ petete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e 03 petete TIE Ol changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 218 CiTY-SI-2P
TILE [ Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
Tme O pelete e [ change ] Addilion
NAME - NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 79 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing goes not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on tnis report or supplemental report ¢s true and accurate and that my sigraiure shall have the same lagal sifect as if made under qath; that  am an officer ar direcior
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with-gll other like empowered.
Deecder . 4/7)05
Dga / '

-

qY1-373- 132

Daytima Phona &

SIGNATURE: Tevey Dale

L—

slfﬁm.ms ﬂn TYPED WINTED NAME OF SIGNING OFFICER OR DIRECFQ:!J




