2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # P17150 | | Feb 14,2005 08:00 AM
1. Entity Name : Secretary of State
VANDALIA ENTERPRISES, INCORPCRATED
Principal Place of Business 15— T R w@ailing Address ) _
144 WILLEY STREET - .. 144 WILLEY STREET
MORGANTOWN WV 26505 MORGANTOWN WY 26505
i RO ARRC A ERR T
Suite, Apt. #, efc, f ) - Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State . City & State - . 4. FEl Number Apphed For
—_— ) ] 55-0524659 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O gese‘g;sq‘iiﬁ“onal
6. Name anqig:ddress of Current Registerad Agent L 7. qume'and Addraess of New Registered Agent
Name '
?QSC‘IHE'EI\I‘#EEE LTVEEEJUE Street Address (P.O. Box Numbaer is Not Acceptable) ~
SUITE 315 — .
ST. PETERSBURG FL 33710 ) )
City , i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bofh. in the State of Flotida. | am familiar wﬂh, and accept
the obligations of registered agent.

SIGNATURE

ey

Sgnatue, typed o AIATHE rame o 1giieied BEERL NG e 4 appitasle [NDTE Ragistarad Agent sIgnalwa ragquired whan tenstaing) . - B DATE

9. Election Campaign Financing ~ $5.00 nay Be
Trust Fund Centribution. [ Added to Fees

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State . .

10. " e OFFICERS AND DIRECTORS ~ Y. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

1LE BD O etete WiLE [ Change [ Addition
RAME CALLEN, STEPHEN A, NAME i

STREET ADDRESS | 144 WILLEY STREET : S IREET ADDREES HODODMZ 3015 o
oi-ST-2 |MORGANTOWN WV N RTIEET o UEA180E-BO024-UI0 fon B
HILE \' [ Delete MLE ) Change 1] Addition
NAME RACHEL, ANNETTE C NAME

SIREET ADDRESS | 10802 TARPON DRIVE | SIREET ADDRESS

oiv-stzp | TREASURE ISLAND FL 33708 . : e LR _ o

e 8D {1 celete Wi 1 Change 7 Addition
NAME CALLEN, MICHAEL K. i o e )

STREET AUDRESS 1744 WILLEY STREET T T T TT T TN SRk AQDRESS

G1Y-5T-7P | MORGANTOWN WV . _ . §onesew )
i D ] petete ML [ Change [ Addliion
NAME MAYNARD, HAZEL A. -8 NAME

SIRCET ADDAESS 144 WILLEY STREET SIREET ATDRESS

oiy-sieze | MORGANTOWN Wv - ) ClY SI-2F , o
nie 3 Detete 1L [ change 1 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

civy ST-2F . Cily-ar-ar . e . . .

HrE [T Dolete niet [T change [ Addition
NAME MAME

STRLE? ALDRESS STRLLE ADDRESS

Ciy ST-Zip X CIIYsl-2p

12. | hereby certi‘f{v1 that the informaticn supplied with this filing does not qualify for the exemption stated in Section {19.07(3)1), Florida Statutes. | further ceriify that the information
indicated on this reporz ar supplemental repart is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that1 am an officer or director
of the corperation ar the recaivar of Tustes empowered 10 execute this report as required by Chapter 607, Flonida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g Daytmg Phona #



