2004 FOR #non'r CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
AR e

DOCUMENT # P94000090414 cretary of State
1- Entity Name 09-08-2004 90113 037 ***550.00
VMC MANAGEMENT, INC.
Principal Place of Business Mailing Address
1991 INDUSTRIAL DRIVE 1991 INDUSTRIAL DRIVE vauyeelrily
DELAND FL 32724 DELAND FL 32724
Suite, Apt # etc. Suite, Api #, etc. MOORE CR2E034 (4"04)
City & State City & State 4. FE! Number Applied For
59-3286654 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired a ?g';glag:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _ -- - - Name- — — ~—~— -— @ @ —— =
ggAOR(N)‘é?;gi_ngRA”&GE AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title «f applicable. {NOTE: Ragistered Agenl signature required whan renstating} DATE

5,607.193(2)(b}, F.5., allows for the waiver of the $400.00

9. Election Campaign Financin
late fes. By checking this box, the corporation certifies il palg g $5.00 may Be

did not receive prior notice. Fee to file is $150.00. 1 Trust Fund Contribution.  [7] - Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 3 belete THTLE [J Change  [] Addition
NAME ROBINSON, DAVID NAME
STREET ADDRESS | 1991 INDUSTRIAL DRIVE STREET ADORESS
CITY-ST- 2P DELAND FL 32724 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ peiste THLE [l change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-ZP
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Defete TTLE [GChange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP 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 iggtrie and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivargdr trustee empwered 1o 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 attachmep wi ddresgs/ with all other like empowered.

SIGNATURE: Y in- DPVID ROpSoN ‘i// Jor  3p6-03b-bb&P

Yedis
“WIGNATURE AND ﬁv&n OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phana #




