2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # -P93000001 832 - Apl‘ 08, 2005 08:00 AM
1, Enity Name Secretary of State
PVC-PCNTE VEDRA, INC.
Principal Place ofBusinéss j . T\;Iafling Address T
;[1)15(6}& CENTURION PARKWAY ;;?;_; g‘! CENTURION PARKWAY
Mmucrme e AR MR
2. Prircipal Place of Busm;sﬂs-_ = 3 Maifing Address

Suile. Apt. #, olc, L_: B f = Suite, Apt. #,”Etc: - 1st MOORE CR2E034 (10/04)

City & Siat D Tily & Stat 4. FEI Numb: Applied F

SRR L e | " NO-T APPLICABLE i
Zp Country Zp Country 5. Ceriificate of Status Desired (| fi'gfqﬁfgéﬁonal
5. Name and“g_ddre;:;c;f Current Registerad Agent _L B 7. Name and Address of New Registered Agent
Narne
186812'1 J(CJE:\[;ITSHION PARKWAY Strest Addrass (P.Q. Box Number is Not Acceptabls)

#150
JACKSONVILLE FL 32256

N City FL—I Zip Code

8. Tha abova named 2ntity submits this statement for the ﬁurpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - i .

Signaluta, lyped & printed name of tegislered agent and tile if applcablke {NOTE Rogstered Agent signaturs tequited whan seinstaling) " DATE
- bl - i

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.80
WMake Check Payable to Fiorida Department of State

8. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [ Added to Fess

10. _ OFFICERS AND DIRECTORS T 1. - ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

e FD O pelsts e ClChange (7] Additian
NAME SISK, JOHN K NAME
SYRECY ADDAESS | 10161 CENTURION PKWY #150 STREE ADDRESS
cv-st-ar | JACKSONVILLE FL 32258 B CHTY-$1- 2P _
Wik O Delete Tk o Change [ Addilion
m - oannneazage e
S A 1 i Y
STRCLT ADDRESS STREET ADORESS (.wi.‘ %.."r..'w"U-:% Bﬂﬂal BUS lSrJ.ﬁU
cIry-sT- 2P CITY-ST-2P
ung O Delete niL [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2p _ CITY-ST-ZP
Ty I pelete i [C] Change  [] Addition
NAME H HAME
SIREET ADDRLSS STREET ADORFSS
CITY-31- 2R o CIrY-St-2IF i
UaLE U pelete L D change T Addition
NAME NAME
STRELT ADDRESS STREFT ATDRESS
Gily-51-21p _ #g;w-sr-zr.ﬂ 7
TifLe [ peiee initd [IcChange [ Addition
NAME MAME
STREET ADORESS STREE T ANDRESS
CiTy-ST-21P B . Cliy-s1-2p

12, | hereby cerﬁB: that the information supplied with this filing does nat qualify for the exarmption stated in Section 119.07(3)0}, Florida Statutes. | further certify that the inforration
indicated an this report or suppiemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the repeiver orjrustee empowered to exacute 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 attachmjent with a| e sewith all otherlike empowerad.

SIGNATURE: __| T ek K SIsk “Y-6-08 (Do) 620-099 <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone ¢




