FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

> ANNUAL REPORT ecretary of State

DOCUMENT # P92000011236 04-29-2004 90288 009 ***158.75
1. Entity Name
VASCO INVESTMENTS, INC.
Principal Place of Business Mailing Address 14 0 1 1 8 8 3
3200 TAMIAMI TRAIL N, . 3200 TAMIAMI TRAIL N. :
SUITE 200 SUITE 200
NAPLES, FL 34103 US NAPLES, FL 34703 US
A S 0 A0 AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

_ 65-0378396 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ¢ $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.C. Box Number is Mot Acceptable)

NAPLES, FL. 34103

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and lillg if applicable. (NCTE: Ragistored Agen! signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 7 Delete TME O Change [ Additicn
NAME WOODWARD, MARK J NAME
STREET ADDRESS { 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CHTY-ST-2IP NAPLES, FL 34103 CITY-57-ZiP
THLE 0 [ Detete TIE [ Change [ Addition
NAME PIRES, ANTHONY P NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TME [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CiTY-ST-2P
T . - O Detele TiLE [ Change ] Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TIME (] Delate TITLE ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
T [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
cy-st-2p | CITY-5T-21P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o 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 attachrment with an address, with(a% d. m
- Yosby (589 evs-brsT
7 -/

SIGNATURE:

Date Daytirne Phone 0

SIGHATURE A TYPED GRPRITED RANE GF SGHIG OFFIGER OF DRECTon
Mark “T oodward, as President




