2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~— Jan 21, 2005 08:00 AM

DOCUMENT # P930000% 2350 Secretary of State

1. Entity Nama

VISION ONE MANAGEMENT GROUP, INC.

Princlpal Place of Business Maiting Addrass

6121 RIVERSHORE €1 5121 RIVERSHORE CT
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33817

CHEEOR A aTi

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y — Appaeds;-

65-0407676 Nat Applicable
; $8.75 Agagitionat
5. Certificate of Status Dasired (] Fos Required

B. Name and Address of Current Registered Agent

HoT RVERSHONE O T - DO NOT WRITE
NORTH FORT MYERS, FL 33817 'N TH’S SPACE

8. The above namad entity submits this statemant far the purpose of changsng its reglstared office or regssaered agsn: ar bozh in the State of Flartda lam farmirar wrth and accspt
the obligations of registared agent. -

SIGNATURE R . A L ..
Segnatre, ypad o swiniad name of ragistarad agent ane flis ¥ aaniicanie. [HOTE. Reglistarst Agent signalkwre raquirgd whon ralnstating} ) ] OATE _
E N 9. Elsction Carmpaign Financing $5.00 May 8o
Aﬂn: ﬂ,‘f,ﬂ?%%;ﬁ.‘:iﬁ'fg gg5o_no Trust Fund Contribution, O Added 1o Foes
10 OFFICERS AND DIRECTORS I
HIE PV o
NAME HOOLHAN, THOMAS, F, JR ﬂ niJ! FHRndgrc
staeer anoress | 6121 RIVERGHORE CT DA OE-RONST- 004 158, 75
GIT¢.ST- 2P FORT MYERS, FL 33917
TTE 8
NAME HOOLIHAN, KERREY

STREET ADoRESS § 6121 RIVER SHORE COURT
oIy -51-2P FORT MYERS, FL 32817

HILE
NAME

v DO NOT WRITE

| "IN THIS SPACE

HANE
STRELT ADDRESS
CiTY-8T-2IP

TIE

HAME

STREET ADDAESS
CiTe - 5e-2P

1113

NAME

STREET ADDRESS
17y -85~ 2F

12. | haraby cerlify that the information suppl;ed wnh tz'us filing does not qualify fcr the exemption stated in Saction 118.07(3)0), Florida Stateles, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direstor
of tha corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Bicck 11 if
changed, or on an attachment with ags, with sl other like empowared.

SIGNATURE: ﬁ

SIANATURE

FARINTED NAME OF SIGHIHG OFFICER OR DIRECTOR Date Oyl P!:m&; *




