2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 08:00 AM

DOCUMENT # P84000061570 Secretary of State

VENTURA I, INC.

Principal Place of Business Mailing Address

?a%h%é’ﬁﬁt?éf?{sﬁéu us %gﬁggévza%??:t 32245-9366 US

R R
(2032004 No Chg-P CH2ZEG24 (10/03}
DO NOT WRITE IN THIS SPACE Tt i iﬁiﬁi«im

5. Certificate of Status Desked. [ gi-gfq&f:;ﬁomf

6. Name and Address of Current Registered Agent

ESRfElNF*C;%LgAgAR}zSDCT. DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8, The abave named entity subsmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Figrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signate, yaed o anatad nama of ragsterad sgent and fide I apphcable. {NOTE Regiatensg Agent signature requiced when reinsiating) DATE

%. Election Campaign Financing $5.00 may 8e y
Aftor ﬁ'fyﬂ?%hpff,ﬁgfff S550.00 Trust Fund Contriution. D Added o Fees Hona0i i
. . {141 204 - Q0050003 150,00

16. CFFICERS AND DIRESTORS } s . L
TURE DBCP
HAME STEPHENS, CHARLES P

STREET ADDRESS | 1PASCHALL RD
LIy SI-2P PEACHTREE CITY, GA 30263

THE vD

NAME STEPHENS, SANDRAD

STREET ADDRESS | 1PASCHALL RD

SITY-ST- 2P PEACHTREE CITY, GA 30268

THE VT
HAME SKELTON, H. 4

4310 PABLO OAKS CT.
::::E;Ai;o:ﬁss JAE:KSONVILLE, FL 322249630 ) DO NOT W_R_'TE

PR o | IN THIS SPACE

STREET ADDRESS { 4310 PABLO QAKS CT.
CiTY -5T-17 JACKSONVILLE, FL 3222496831

THLE Vv

NAME THORNE, SUSAN C.

STRELT ADBRESS | 4310 PABLO QAKS CT.

GiTY-51- 29 JACKSONVILLE, FL 322249631

TTLE AS

HAME CLOWE, DAVID C
STREETADDRESS | 4310 PABLO OAKS CT.
CiTy-S7-2P JACKBONVILLE, FL 322240631 .

12, 1 hereby cenify that the information sut;;?)iea with this ﬁﬁng goes not gualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. } further cerlify that the information
indicatad on this report or supplemental report is true 2nd accurate and that my sigoature shall hava the same lagal effect as i made under oath; that t am an officer or director
of the corporaticn or the receiver of trusiee empowered (o execute this report as required by Chapier 507, Flordda Stalutes; and that my nama appears in Block 10 or Block 11if
changed, gt oo an atagmant with an address, with el cther ke empowsred,

SIGNATURE: /[/Lﬁé{j,t, (im/wa/ Susan {. Thorne &/07704 904/223-7480

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Dayime Frone #




