2004 FOR PROFIT édhi:onArlon FILED
ANNUAL REPORT (AR) . Apr 19, 2004 8:00 am

DOCUMENT # Po4000066471 .= - ecretary of State
1. Entity Name
04-19-2004 90310 041 ***150.00
VIP REAL ESTATE AND INVESTMENTS, INC.
Principal Place of Business Mailing Address
128 SEA MARSH ROAD 128 SEA MARSH ROAD oo 3 q U b b U ( d
Gg‘lELIA ISLAND FL 32034-504% AEAELIA ISLAND FL 32034-5049
L
Suita, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEl Number Applied For
65-0525889 Net Applicabie
ap Country ap Country 5. Certiticats of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

. i ) Name B L

RE———

l.f?aEgEi KJAAAhRﬂEa IF:OAD Street Address (P.O. Box Number is Mot Acceptable)
AMELIA ISLAND FL 32034

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE DA
Sgnature. typed of prnted name c_sflre'glsteled agent and tille if apphcable. (NOTE: Registered Agenl signature ragquirec] when reinstating) DATE
9. Election Campaign Financing $500 May Ba
Trust Fund Contribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . iD ’  telste TIME [lchange [ Addition
NAME KREGER, JAMES P NAME
STREETADDRESS [ 128 SEA MARSH ROAD STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-ST- 2P
THLE D ’ O Delete TITLE [ Change  [T] Addition
NAME KREGER, JUNE D NAME
STRECT ADDRESS 128 SEA MARSH ROAD STREET ADDRESS
CITY-ST-21P AMELIA ISLAND FL 32034 CITY-ST-2IP
MmE i [ Delete TME O Cnange [] Addition
TRAMES ST T = - i Rt e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e CJ Deiete TILE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O telete TME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
S mE O3 detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address

: ' \f 2 [REGen fless /1) R69-372 - 260

/SFGNAWHE AND TAPED OR PWJTED MNAME OF SIGI OFFICER OR DIRECTOR Date ¥ Daytime Fhone #

—




