FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM
. ANNUAL REPORT - - Secretary of State

DOCUMENT # P92000011236
1. Entity Name )
VASCO INVESTMENTS, INC.
Frincipal Flace of Busines-s,- —~ Mailing Address B
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N.
SUMTE 200 SUITE 200
NAPLES, FL 34103 US NAPLES, FL 34103 US
RN CH AR O M EAADREA

Suits, Apl. #, ete, - Suile, Apt. #, ete, 01112605 Chg-P CR2E034 (10/03)

City & State = | oyésme 4. FEI Number ‘ Applied For

e i e . 65-0378386 Not Applicable
Zip Country Ze Country 5. Cartificate of Stalus Desired ?3‘%2}3%1}&0"31
6. Namg and Address of Currgnt Registared Agani 7. Name and Addrass o} Now Registered Agent
Name
WOODWARD, MARK J _ -
3200 TAMIAMI TRAIL N., SUITE 200 Strest Address {P.0. Box Nurmber 18 Mot Acceptable)
NAPLES, FL 34103 ’ -
, City , ' FL f Zip Code

8. Tho above named aniity submits tris slatement Jor the purpose of changing its registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGMATURE e o = o s

Signalura, typad or prinud.r:ar-nqo( ragisterad agent and lite it spplicabla (NQTE ﬂe-glsla;sd Agert signature ‘roquirad when ransiatng) DATE
. -, - N — . il _ x
FILE NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {0 Addedto Fees
1o, _ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
e PSD O Deleta LE [ ¢hange [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADORESS
aw-stze | NAPLES, FL 34103 e joumest-me o B
TmE ™ (3 Delete e ClCtenge ) Addion
HAME PIRES, ANTHONY P B NAME HODo0Ra28515
STHEET ADDIESS | 3200 TAMIAM TRAIL N., SUITE 200 STREET ADDRESS 04/28/05-60039-007 158.75
emy-s7-aP | NAPLES, FL 34103 o o g omvsize
TTLE {7 Delete 17LE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) LY-ST-20 )
TITE O elete TIMLE 3 Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
OITY-§1-2F o ) o L ovsrew o
e [ peiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY -51-20F _ R _ . . CITY-ST-2IP ) _ ) )
(it O peiee TME O Change ] Acdinon
MAME NAME
STREEY ADDRESS STREET ADDRESS
cry-5T-2¢ . _f coestoe

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Saction 1 19.0753)@. Flgrida Statutes, | further certify that the informaton
indicated on this report or supglamenita report is true and accurate and that my signature shall have the sama iegal effect as if made under oath, that | am an officer or diracltor
of the corperalion cr the raceivar or rustes empowared to execute s report as requirsd by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowerad.

SIGNATURE: T D S kT e, 0 v falos (21)675-6555
SIGNATURE AND TYPED OR -PHLNT-EE?:EE OF SIGNING OFFICER OR QIRE_CTUH . {gm e Priooe %




