FILED

2005 FOR PROFIT CORPORATION Sep 07, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

. Entity Name
VONNECO ENTERPRISES INC.
Principal Place of Business Meailing Address
4220 LYMAN HENDRY RD. 4220 LYMAN HENDRY RD. l 4 0 1 93 38
PERRY, FL 32347 PERRY, FL 32347
T Ve AR R AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 08252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-3329537 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O geaa.gasq Gfe‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
DORMAN, MARIA — B - - R .- S
1809 HWY 19 S. Street Address (P.O, Box Number is Not Acceptable)
PERRY, FL 32347
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigia, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
1 Signature, yped or printed nama ol registerec agent and litla il applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. O  Added1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMMLE [ Change [ Addition
NAME DORMAN, EDDIE C NAME
STREET ADDRESS | 4220 LYMAN HENDRY RD. STREET ADDAESS
CITY-57-2I° PERRY, FL 32347 CFY-ST-21P
TME ST [ Delete TITLE [J change [ Addition
NAME DORMAN, YVYONNE G NAME
STREET ADDRESS | 4220 LYMAN HENDRY RD. STREET ADDRESS
CITY-ST-2iP PERRY, FL 32347 CiTY-ST-2IP
TIE 7 Delete THILE [ Change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T7-21P CTY-ST-2P e ——
TME [ Delete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] pelate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
TILE {3 Detete TnE [T Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: £0.0/4& el /. -/ﬁ/ 55D $54 {570
7 ude Daylime Phone aq ftr




