FILED

May 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-13-2004 90012 027 ***150.00

DOCUMENT # P93000058123

1. Entity Name

V-GER VENTURES, INC.

Principal Place of Business Mailing Address

17 W CEDAR ST P.0. BOX 940
STE2 GULF BREEZE, FL 32562 US 54 054 1 74
PENSACOLA, FL 32501  US

e R AT

2300 Delany St ,
Suite, Apt. #, etc. Suite, Apt. #, ete. 05102004 Chg-P CR2E034 (10/03)
Cny & State F . City & State . 4. FEI Nurnber Applied For
einSacolo— 59-1917061 Not Applicable
? QS D 6’ Counth -, Zp Country 5. Cerificate of Status Desired O ?i‘Zngﬁonal
* 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRANNEN, DAVID A
F-A-CEDAR-STREET Street Address {(P.O. Box Number is Noﬁceptab!a)
SFE-o aq ob D Q.\Q. laNa s
PENSACOLA, FL 32501 "Pansalolo
City Zip Code
FL | 3588

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligatk f registepety agent.

SIGNATURE f—’g ‘ DC\U\A Q (?O('an% Pres, 5};&'/04

Signature, typsd or printed name of registered agent and litle il apolicable. {NOTE: Registered Agan signalure rgguired whan reinsiatng) CATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. L1 Addedto Fees corperation did not receive the prior notice.
10. OFFICERS ANC CIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] [ delete TLE ﬂ Change [ Addition
NAME BRANNEN, DAVID A NAME _\_
STREEY ADDRESS | 17 W CEDAR STREET STE 2 smeeroovess 9B DO Delanwe ST
cm-si-2¢ | PENSACOLA, FL 32501 oTY-ST-27 \
Pensagola, FL 32508
TITLE 3 petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE I Change  [] Additin
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2P
TITLE [ betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Ciy-ST-2IP
TILE 1 Delete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
ME [T betete TTLE [Jchenge ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. i hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an at ment with an address, with all other like empowered.

SIGNATUR O ~434-7700

TURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnang #




