2065 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000134126

1. Entity Name

VLG ENTERPRISES, INC,

Principal Place of Business
]
11650 SAIL AVENUE

JACKSONVILLE FL 32248

Mailing Address

11650 SAIL AVENUE
JACKSONVILLE FL 32246

2. Principal Placp of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90054 050 ***150.00

N

|

L

I

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE( Number Applied For
240 "/é 7/‘/“?6 Not Applicable
Zip Country Zip Country v

5. Certificate of Status Desired

O  $8.75 additional
Fee Required

6. Name and Addross of Curren! Registersd Agent

7. Name and Address of New Registerad Agent

I
- GEIGER, VIRGIL L
11650 SAIL AVENUE
JACKSONVILLE FL 32246

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sgnature, lyped of prnted name o registerad agent and uile H apphcable

{NOTE: Registered Agenl signelue requited when reinstaling)

DATE

9. Election Campaign Financing

55.00 May Be

: Trust Fund Contribution. [ Added to Fees
& mopariment oLz
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FDT - [ Delate TITLE [ Change [ Addilion
NAME GEIGER, VIRGIL L NAME
STREEY ADDRESS | 11650 SAIL AVENUE STREET ADDRESS
oITY-ST-2IF JACKSONVILLE FL 32246 CITY-ST-7IP
wiE | § 3 Delete TME [ changs [T Addition
NAME GEIGER, ROSE M NAME
STREET ADDRESS | §1650 SAIL AVE, STREET ADDRESS
CItY-ST-2IP JACKSONVILLE FL 32246 CITY-ST- 2P
HITLE 1= - = - O pelete TILE - O change  ~"[JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS L — .
CITY-ST-2P - -t T N arv-st.ze . ) - )
TITLE O pelete TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CY-S1- 2P CITY-ST-7F
TITLE 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' O telets TMLE [ change (] Addition
NAME MNAME
STREET ADDRESS | ; STREET ADDRESS
CITY- 5721 , CITY-ST-7P

12. | hereby ce'rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repori is true 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 corporation or the receiver or ruptee empowered to executp4Fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an amohmenthdress. with all ojber li
~—=

SIGNATURE:

mpowered.

-~

LAl

\9:"4' 7 Qoo

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING ofiCEn ORDIRECTOR

Daytene Phone #

Date /.



