FILED

2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000022994 ecretary of State
1. Entity Name ‘ 04-02-2004 90062 003 ***150.00
V.B.E. ENTERPRISES, INC.
Principal Place of Business . Mailing Address
13812 WRIGHT CIRCLE 13812 WRIGHT CIRCLE
TAMPA, FL 33626 TAMPA, FL 33626
s T (NN
30216 1S thou 19 N | 802l US thou |9 N }
Suite, Apt. #, otc. ) Suite, Apt. #, etc. J 03252004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Appaie& For
,«\ea il FL Cjeﬂr LLDD:*‘Q(' ‘F’-L- 59-3306554 Not Applicable
_éps__r o ( - _0@1‘%_&; L gpa-' (| Lj:g‘"& 5. Certificate of Status Desired O gi'giafedéﬁmm
6. Name and Address of Current Registarad Agent - — 7. Namé and Address of New Registared Agent B
: Name
SPENCER, LISA ANN dgee PO BorN — —
13812 WRIGHT CIRCLE Be ress (P.U. Box Numbgr 1S Nal Acceplabig r
TAMPA, FL 33626 SBERE S Y {f{ A :

b

Clearwoadte— FL [ "% ¢

8. The above named entity submits this statement for the purpose of changing its
the obiigaticns of registered agent.

registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalura, typad or grimed name of ragesterad agent and tite it apphcable. (INOTE: Rogisiared Agent sg)abee esuitad wharn roinstating} DATE .
- Al
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addod to Feos i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TTE & Change [ Addition
HAME SPENCER, LISA ) HAME
STREETADDAESS | 13612 WRIGHT CIRCLE o smronss | ozl LS Hoeo Y 9 >
emv-sap | TAMPA, FL 33626 i ov-stze | Clep cusate ~ FT 37
TITLE \ 7 pelate TITLE ! {JChange [ Addition )
HAME ZINSMEISTER, LAWRENCE H MAME O
STREETADDRESS | 13812 WRIGHT CIRCLE STREETADDRESS | BEOE )L UK H’L-Dj la ,
oT-ST-2P | TAMPA, FL 33626 ovstze | Clearionter £t 33T 4| '
TIHE . T [T oeigte THLE 7 [[] Change [ Additicn
MAME -~ |emee e - . - - : -l naME S - - 5o —_
STREET ADDRESS STREET ADDRESS
eIy -sT-21p CITY-ST-ZIP
TME (] Detete TILE I Change [ Additlen
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§T-217 CHY-ST-2P
TILE [ Detete TMLE G Change {3 Addition .
HAME HAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cliy-ST-2p
TITLE . ] Detete THLE I Change [ Addition
HAME NAME ¢
STREET ADDRESS STAEET ADDRESS
CITY -§T-ZiP CiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha sama legal ellect as if madg under oath: that | am an officer o7 director

of the corporation or the receijer or trustee empowered to execule this report
changed, or on &n altac@v'th an address, with afhother like empowered.

SIGNATURE: M 2 04

as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

3/,Z?/ 0Y 227.78557sS |

SIGNATURE ANG TYPED OR PRINT% NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytime Phora #

U



