FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000172230

1. Entity Name ~
VINCENT LINES INC

W .

3

04-25-2005 90303 025 ***150.00

Principal Place of Business

6 BUTTONWELL LN
PALM COAST; FL 32137 US

S aTTomL 90043525 -

PALM COAST, FL 32137 US

e T

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P © CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
2o 2o E&EYs/ Net Applicable
i Country Zip Country 5. Certificate of Status Desired O Eeee-gesq U.Ai?ec:jilional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
VINCENTE, WALTER
6 BUTTONWELL LN Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entity submits this state
the cbligations of regi€fred agenf!

for the purpose of changing its registered office or regisierad agent, cr both, In the State of Florida. | am famifiar with, and accept

g

SIGNATURE M Q’Q ‘(

Sgn_ature. typad or printed name of reglslerewe ‘t and titte if applicable. {NOTE: Registered Agenl signaiiife required when sainsiating} DATE
) |
- FILE NOW!! FEE IS 5150.00 9. Election Campaign ﬁnancing D $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. . T, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME C P 3 delete TITLE [J change [ Addifion
NAME VICENTE, WALTER NAME
STREET ADDRESS | 6 BUTTONWELL LN STAEET ADDAESS
CITY-S7-2P PALM COAST, FL 32137 CITY-5T-2P
TITLE VP [ Detete TILE [ change [ Additicn
NAME VICENTE, DOLLY NAME
SIREET ADDRESS | 6 BUTTONWELL LN STREET ADBRESS
CITY-S1-21P PALM COAST, FL 32137 CITY-3T-2iP -
TILE [ Defete A me [ Change [ Additian
NAME ’ NAME - —
STREET ADDRESS STREET ADDRESS
Chy-§T-21P CITY-ST-2P
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTy-51-21P
i OJ Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-7-2IP
e 1 Delete TTLE I cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicatec on this repori or supplemental report is true and

of the corporation cr the receiver or trus
changed, or on an attachment with an

siaNaTuREe: - LUAiTee (g

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I'further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ike empowerad.

empowered 1o,
ress, With all of

SIGNATURE AND TYPED OR PRINTED u@lsmne OFFIGER OR DIRECTOR

4-21:08 3o v fLE

Daytime Phone #




