2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P93000020052 Feb 11, 2004 08:00 AM '
1. Entty Namo Secretary of State
V. J. FLOOD INC.
Principal Place of Business ‘ Mailing Ad;:l;ess; T
783 CORDOVA OR ' 783 CORDOVA DR
BOCA RATON FL 33432 BOCA RATON FL 33432
s w1 ||| WIS
Suite, Apt #, el Sune, Apt #, etc. = ‘ T MOORE CR2E034 (11/03)
Ciy & State 1 Ciy& State ) T 4. FEINumber Thpoied For
65-0391614 . Not Appheable
Zp Courtey ze Couniry 5. Certificate of Status Desired Ij/ Iﬁ?e;esq Iﬂ:’:;“""a’
6. Name and Address of Current Registered Agent . ] 1. Name and Address of New Registered Agent— . 7
MName ’ B
sgg%%h\é%l&s 'S}(_:l EJ Street Address (P.0O. Box Number is Nal Acceptable) . T
BOCA RATON FL 33432 : EEm—
City - FL | 2° Tode -

8. The above named entity submits this statement for the purpcse of changmg ;ts regls:ered office or registered ageni or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R, e = e oo NPT
Sigrature, waed ar pdatad nasne of tegietered agont and Wa f applicabie. lNOTE Fie;zl&'lered Auln\ snatre required when remstaunq) DATE P
FILE NOW‘" FEE IS $150 08 . 5
T e — 9. Electicn Campaign Financi
After May 1, 2004 Fee will be $550.00 - ‘4 (‘3 J” 72 Trust Fund Cg’riingbuti,on. e [ fa;o:j‘eodllhg?;? ?
Make Check Payable tu Fu:rida Departrnent of State
10, OFFIGERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delete TITE O change [ Addition
NAME FLOOD, VALENTINE J NAME .
Y antng
STREET ADDRESS | 783 CORDOVA DR. STREET ADDRESS (UBQJ{]HD 45057
CiTY-ST-2P BOCA RATON FL 33432 o ) CITY-S7- 2P 124 12,04-80021 ~007 138 ?Q -
TE [ Detete e [ Change |:| Add:uon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 7P o CIT¥-51-27 N
THILE  Delete TITLE [3 Change £ Acdilion
NAME MNAME
SYREET ADDRESS - | SYREET ADDRESS
ITY-SF-2IP 7 (Iry-ST- 2P
TITLE [ Oetete TiTLE [IChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - R o CIFY- §T-2P o L
TITLE O oelee TIME [ Charge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-ZIP o CITY-$T-21P _ L
TITLE [ detete TTE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢Ty-51- 2P CIY-ST-21P .

12. i hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)i}, Florlda Statutes { further cemfy that lhe Irlformatlon
indicated an this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that } am an officar or directar
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an adgirass, with glj ather like empowerad. ?J» 5
SIGNATURE: f ?; ~ . c{ /7%/ £i0 22

SIGNATURE AND T¥PED onfnlrif&u NAME OF SIGNING OFFICE# OR DIRECTOR Haie Daytims Phona #




