2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am
DOCUMENT # P95000047395 e Secretary of State

1. Entity Name
VANTREX COMMUNICATIONS, INC. 03-22-2004 90052 022 ***150.00

Frincipal Place of Business, . - . - Lo Mailing Address

.

15611 COCHESTERRD = 7% e e 7 15611 COCHESTER RD ‘ vivwuwviy
TAMPA, FL 33647 LS TAMPA, FL 33647 US .
e S AR AW

Suite, Apt. #. efc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number Applied For

59-3320895 Not Applicable
Zip Gouniry Zp Country * | B. Certilicate of Status Desired [ fgggq Addtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
) Name - - - -
GRIZZARD, ROBERTH Il -
115 TRADERS PARKWAY Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33802
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE e

Signature, typed or printed name of regiatered agent and tite i applicable. (NOTE: Registered Agent signaturs requied whenreinstaring) vk ¢ . <. - ¢4 b FaiDATE. wr oo izarevid “;

A TR 5 B R T .1 i
.. FILENOWH! FEE IS $150.00 |-, 8 Hlection Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, COFFICERS AND DIRECTORS 11. ' ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSDT [ petete e o), - {JChange [ Addition
WE ', | HENSLEIGH, MARK'A NAME ' .. .
STREET ADDRESS | 15611 COCHESTER RCAD STREET ADDRESS
CIy-sT1-2P TAMPA, FL. 33647 CITY-ST-2P - R
e [ oekee TME s JE He ofecs O change K] Acditon
NAME ) NAME d‘rﬂ,l[ . n
STREET ADDRESS STETAMRESS | { <0, | GDCI] o3 f‘?r
CY-ST-2F CNY-S7-ZP “Tampa FlA 336 ¢7
TE [ petate TITLE ! [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . ———
CIMY-ST-3P CITY-§T-2P
TILE O Delete TILE [Jcrange  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TTE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-2P CITY-51-3P
TITLE ] petete TME [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.S¥-2ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis repart or supgfemental report is frue 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 corporation or the recgiverfor, trustee empowered ute 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 attachmént w, n address. wih all pthe empowered.

/ &JW 9:’//{/;/03 m f/E-b/o-326/

Oft DIAE Caytima Phone #

SIGNATURE:

ysmmfuns AND TYPED OR Pm‘ﬂb HAME OF SIGNING




