2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

"

DOCUMENT # P94000078203 ecretary of State
* Loty ame ‘ 04-14-2004 90027 042 ***150.00
V & G TAPE CORPORATION ' v
Principal Place of Business ' Mailing Address
3240 CLOVER PLACE DRIVE 3240 CLOVER PLACE DRIVE o
PALM HARBOR FL 34684 PALM HARBOR FL 34684 ' 5 4 0 3 3 2 09
2 Prmc‘pm Flace of Business . Ma”mg Adarese “ll“ ||“ |Im I|“l l || I|| \I““I Il‘ll ““II‘ “ ‘ll‘
Suite, Apt. #, etc. ’ : Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
58-3260712 Not Applicable
Zp Country ap ountry 5. Certificate of Status Desired M $8‘75 ﬁ_\ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e .- . o . ..} Name C I
LABRECQUE, EDWARD C .
1202 NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, lyped of prnied name of registered agent and iitle it appiicable. {NOTE: Registared Agent Signaturd requirad when reinslang} DATE
’ 9. Election Campaign Financing $5.00 may Be
= Trust Fund Contrisution. ] Added to Fees
10. - dFFECEFiS AND GIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E o} [ Delete TITLE [ change [ Addition
NAME OWENS, VINITA NAME
SIREET ADDRESS [ 3240 CLOVER PLACE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-71P
mTe O elete TILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TLE O peele TME [ Change [ Addition
T NAMES e — ¢ e i e - . . B - =@ NAME -~ R . 4 m m e e i e i T ~
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiRY-ST-2IP
TITLE . [J pelete TITLE [ change  [3 Addition
NAME NAME
.
STREET ADDRESS STREET ADDRESS T
CITY-S1-2IP CITY-8T-2IF
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
THLE {1 Delete TLE F change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P ' '

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 corparation or the receiver or trustee empowered o 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 attachment with an address, with all ather like empowered. .

SIGNATURE: )/ b rl/:'m'zla Dwerrr Fhoy 7277867959

v
© SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




