FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000143257 ecretary of State
04-22-2005 90277 006 ***158.75

1. Entity Name

VISION MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Acdress
5664 EASTWIND DRIVE 5664 EASTWIND DRIVE ‘
SARASOTA, FL 34233 US SARASOTA, FL 34233 US 2141645
e
2. Piincipal Flace of Busingss 3. Malling Addrass 1 i H
LSO PIAIN STREEL |
Suite, Apl, #, elc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fou
Swﬂ.RHSOTﬂ A 27-0Cl0 7276 ot Applicable
Zip Coyntry Zip Countsy e ‘ = $8.75 aadtional
5 ,7, —2 36 \_g:‘.m:’ k §. Certificate of Status Desired Fee Required
6. Name and Address :f Curment Reglsiered Agemt - 7. Name &nd A, of New Regi Ageni

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceplabile)
TALLAHASSEE, FL 32301

City FL Zip Coce

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

SIGNATURE
Segnature. tyed t¥ primed name of requettred agont and oiie f eppicanle. {NOTE: Rogisterey] Agoot 3ignatun: requred whon revstotng DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
ILE D ’ 3 Detete TiE CJchange ] Acction
NAME JONES, KYLE NAME .-
STAEET ADDRESS | 5664 EASTWIND DRIVE STREET ADDRESS.
oTY-81- 4P SARASOTA, FL 34233 CY-S1- 27
NME 7 petete TINE [TFcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIrY-51-2P .
MWILE 3 velete TILE - [J Cnange ] Adaition
HAME NAME
SRETADRESS | . —— .o — e . —_ m i e B SPETADRESS fm o e — I - — ——
CITY-§T- 29 CY-ST-2P
TITLE [3 petere e O trange [ addition
HAME NAME
STRLET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TRE {7 Delete TILE ' OcCrange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAEES
CiTy-5¢-2° CITY-ST-ZP
nRE {7 petee WL Ol Crange 7] Acdition
NAME Nawe
STREET ADDRESS ' STREFT ADORESS
CIY-ST-2P CIY-ST-2P

12. ! hereby cerlify thal the infermation supplied with this filing does no! qualify for the exemption stated in Section 119.07(3Xi). Flurida Stalutes. 1 further cestify that Ihe informalion
indicated on this report or supplemental repert is true snd accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or dlrector
of the corporaticn or the receiver ar Irustee empowered 10 execule (DS report as requlred by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address. with all other like.efpowered.

- : : 94/
i
SIGNATURE: —— Sl e~ SIPSIE]
OFFCER OA DRECTOR Data 4 [4 Deytrna Phone #

[~




