2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # P04000171060
seturtutt Secretary of State
of¢ e of¢
CHARLES EDWARD VAIL, P.A. 02-23-2005 90060 028 150.00
Principal Place of Business Mailing Address
1907 WORRINGTON ST. 1907 WORRINGTON ST.
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Ap1. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-2038406 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T 7""Name T T — T T Tt e T -

3MBY5E9RBSIEEBRR$DNgEJ RD STE 101 Street Addrass (P.O. Box Number is Not Acceptable}

SARASOTA FL 34233

City FL Zip Code

8. The above named eniity 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 registerad agent.

SIGNATURE

Sgnature, typed o printed narme of registered agent and hitte if apphcable [NOTE- Regisiered Agant tignature required whaen reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribufion. [J  Added to Fees

Chack Payable to Bori

OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ change [ Addition
NAME VAIL, CHARLES E NAME
STREET ADDRESS | 1907 WORRINGTON ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-S7-2P
TITLE [ petete TITLE Tl change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2tP
HTLE— —_ - s - - — E-Dalate- - F-TLE - . — - -] change..— [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TLE 7 Detete IiLE {Jchange  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TITLE [ pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2IP CITY-ST-2IP

12. | hereby certig that the information supplied with this filin 3 doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed,

SIGNATURE: %W oA 257G -2 p0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Oaytrms Phone #




