s . TR TS

2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR}

FILED
Feb 09, 2005 8:00 am

DOCCGMENT # P93000087619

1. Entity Name
VIRGO INVESTMENTS, INC.

Secretary of State

02-09-2005 90059 018 ***150.00

Prlnupal Place of Business

GUESTHOUSE INN AND SUITES
1308 N 14TH ST .
LEESEURG FL 34748

Mailing Address
1308 N 14TH ST

LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, efc. Suita, Apt. #, etc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appliad For
59-3025098 Not Applicable
Zie Country an Country 5. Cartificals of Status Desired a ?eae'gg‘a?;gmw
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Name
D;‘OE \?VKE%'F ESEIESRII‘:I CIRCLE Street Address (P.O. Box Number is Not Acceptable}
APT 1615
ORLANDOQ FL 32801
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Sgnature, typed of ptinted name o registerad agent and tide i apphcabla

{NOTE Regrsterad Agar: signature recured when reinstatng}

DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. {1 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CEO O oelete THTLE [ Change [ Addition
NAME MEEKS, CURTIS L NAME
STREET ADDRESS | 70 WEST LUCERN CIRCLE, APT 1615 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32801 . CITY.S1-2IP
e S X Delets TLE W—Y I change (] Adition
g LOCK, REED M NAME WLl A £ | T loraiad
STREET ADDRESS | 1920 SUSSEX DRIVE STREET ADDRESS oo =P
omv-si-z  |MT. DORA FL 32757 Cry-s1-7p zl"c_? Lqezram :f fﬁ =L '%AQ— i I
TIHE vp : O Delete THE T - v Cchange [ Addition
HAME GRUBB, JOHN C NAME
STREET ADDRESS | 326 VALERA CQURT } __ B STAEETsDORESS | el el —
orv-size JWINTERPARK FL 32789 T i CITY-S1-7P
THLE CEO O pelets TITLE [Jchange [ Addition
NAME MEEKS, CURTIS L NAME
STREET ADDRESS | 70 WEST LUCERN CIRCLE STREET ADDRESS
CITY-S1-2IP CRLANDO FL 32801 CITY-S1-2P
THILE 1 delate THLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oTY-S1-2P
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 oTy-ST-2P

LN

12. | hereby certify that the information supRgf
indicated or this report of supplemental
of the corporatien or the receiver of trustee

L.on an attachment with an addre

SIGNATURE:

1S fiiin

poweared 1o exec
, with all @

>

g t qualify for the exemption statad in Section 112,07(3)(i), Florida Statutes. | further certify that the information

artis true and accuratgand that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e empowered.

Witk om 2. Forun <Steemmy z.[z{of

SIGNATURE AND TYPED

N

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 | (2R ATSINT




