2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000092325

1. Entity Name

VISION MASTERS AND ASSOCIATES CORP.

Principal Place of Business Maiting Address

100 5TH AVENUE 100 5TH AVENUE
INDIALANTIC FL 32903 INSDIALANTlC FL 32303
us U

2. Principal Place of Business 3. Mailing Address

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90022 019 ***150.00

I [

|

Suite. Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
58-3348457 Not Applicable
Zip Country Zp Country 5. Centificate ol Stalus Desired O $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, KERRY E
9506 GLENHAM DR NE
PALM BAY FL 32905

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped o prmted name af registared agent and litle if apphcable.

{NOTE. Registerea Agent signature requrec when renstating)

DATE

¢~ .. FILE NOWIl! FEE IS $150.00
.~ After May 1, 2004 Fee will be $550.00
" ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Adged to Fees

10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Detete e [ change [} Acdition
NAME RCDRIGUEZ, KERRY E NAME

STREET ADDRESS | 906 GLENHAM DR NE STREET ADDRESS

CIFY-ST-2P PALM BAY FL 32305 CITY-ST-21P

TmE sT B3 oetete e 5T {FCrange [ Addition
NAME DUNCAN, VERONICA NAME VERoN 1 A DUNCH N,

STREET ADORESS | 896 BRACKEN TER. NE STREETADDRESS | 22 =1 &2 5%}2; NG CREEK CRe / € MNE
Cv-$T-7F FPALM BAY FL 32905 CITY-ST. 2P PAILM PAY., YHloriba 22905

TTLE 7 Delete MLE / - [ Change [ Addilion
HAME NAME

STHEET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Deete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 GITY-ST-2P

TILE ] Detete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE 7 pelete e DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-5T-7P ITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repon of 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 corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR'RINTED NAME OF SIGNING OFFICER OR DIRECTOR




