2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P93000057665

1. Entity Name
CARL P. VELIE, SRA, INC.

Secretary of State

Principal Place of Business Mailing Address
800 SOUTH NOVA RD. 800 SCUTH NOVA RD.
SUITE P SUITE P

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

VAV G

01052004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Anplied For -
58-3201783 Not Applicabla
B 5. Certificate of Status Desired O Eeau.;esqﬁ:dmonu

8. Name and idclr-us of curr-nrm\tjﬂngmare.d Agent

VELIE, CARL P

800 S. NOVA RD.

SUITEP

ORMOND BEACH, FL 32174

DO NOT WRITE

IN THIS SPACE

8. The above named entity suf:mﬂs this statement for the purpose of changing its registered office or ragistered agent, or both, ulrl the

the obligations of registered agent,

SIGNATURE

State of Florida. | am familiar with, and acca

Signeture, typed or printad nikme of registered agont and Ikke H appilcatle,

{NUTE: Reglstarad Agent signature required whert rainstating)

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fes will be $550.00

$5.00 May Be
Addad to Fees

10. ~ OFFICERS AND DIRECTORS

3]

VELIE, CARLP

800 5. NOVA RD., SUITE P
ORMOND BEACH, FL 32174

THLE

NAWE

STREET ADDRESS
Oy-ST-Zp

NAME
STREET ADDRESS
CITY-ST-21P

STREET ADDRESS
Cmy-sT-ZIP

STREET ADDAESS
CiTY-ST-2P

NAME
STREET ADDRESS
CIrY-ST1-2P

TULE

NAME

STREET ADDRESS
CITy-5T-2P

8 004 150,00

DO NOT WRITE
IN THIS SPACE

e e o

does
[ report is true and acouy
gr empowarad to ax

12. [ heraby cartify that the information su%p'.iad with this fili
indicated on this report or supplermen
of the corporation or the receiver or tru
changed, or on an aftachment with

SIGNATURE:

e empowered.

qualify for the exemption stated In Section 119.07(3)(1), Plorida Statutes. 1 furthar o
and that my signature shall have the same legal effect as if rnade under cath; that | am &n officer or director
e this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Black 11 if

arify that the information

77-HOR

SIGNATURE AND TEPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ima Phona #




