2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9300001235

FILED
Mar 15, 2004 8:00 am

1. Entity Name v

VISION ONE MANAGEMENT GROUP, INC.

Principat Place of Business

5121 RIVERSHORE CT
NORTH FORT MYERS FL 33917

Mailing Address

6121 RIVERSHORE CT
NORTH FORT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

I

I

Secretary of State

03-15-2004 90064 033 ***150.00

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
65-0407676 Not Applicable
Zip Country Zp Country ‘ 5. Certificate of Status Desired a ?ese'gesqlﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%?Lg‘TVAEI\é’SLI-&%ACSTP IR N Street Address (P.O. Box Number is Not Acceptable) )
NORTH FORT MYERS FL 33917
City FL Zip Code

SIGNATURE

Pl

8. The above named entity submits this statement for the purpose of changing its
3 the obligations of registered agent.

_f,;gi_stered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
d

Signature, typed or grinteg name of registered agent and tile if applicable.

{NOTE: Reg:stered Agsnt signature requirad whon roinstaring)

DATE

9. Election Campaign Financing $5.00 May Bs
. Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PV M {7 Detete TILE [ change [ Addition
NAME HOOLIHAN, THOMAS, P, JR NAME
STREET ADDRESS | 6121 RIVERSHORE CT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33917 CITY-ST1-7P
TITLE S 1 Delete TiME [ Change  [] Addition
NAME HOOLIHAN, KERREY NAME
—sTReET anngess | 8121 RIVER.SHORE.COURT _ LSTREETADORESS | . i
CITY-ST-2P FORT MYERS FL 33917 CITY-5T-2P N ‘ oo
THLE ' 1 Detete THLE [J Change  [J Addilion
NAME NAME -
STREET ADDRESS - | e s+ o oo - — . STAEETADDRESS - [+ — mom e = e e - -
CITY-S$T-2IF § cmy-st-zp
e [T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 peiete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
mE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CITY-5T-2IP

SIGNATURE; 775

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 1198.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemgntal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared o execule this report as required by Chapter 607, Florida Statutes; and that my name app(eazs in Block 10 or Block 11 if

changed, or on an altachment

h an address, with all other ligEprppQwered.

F-9-04

SYI 47777

Date

Daytme Phone ¥




