FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000013809 05-03-2005 90100 049 ***150.00
1. Entity Name
V.M.A., INC.
Principal Place of Businass Mailing Address
27 S ORCHARD ST 27 S ORCHARD ST
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 - _
> e * e A
299 (W. GRANADA BLvD | 290 1. GRAADA BLYvD.
Suite, Apt. ¥, ete, g%"m" # ete. 04272005  Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
ORMEND BENCH, Er DORPMOND BERCH, FL . 50-3386231 Not Applicable
Z'?BQ/, T4 ijg A Z‘% 21T CO&E A 5. Cenificate of Status Desired [ g-zs’qgﬂmﬂa'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
HAWKINS, DONALD E. P.A,
501 SOUTH RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114

Ciy " FL | Zip Code

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

SIGNATURE
. typed or primiad nama of regatenad agent and itk i appiicable. {NQOTE: Registared Agent cignaltire maquied when rexstating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP (3 Delete THE . M crange [ Addition
NAME VISCOMI, VINCENT NAME ~
STREET ADDAESS | 2 CROOKED TREE smervess | 3 CROOKED TREEC THEAL
cm-si-2P | ORMOND BEACH, FL 32174 City-§7-2p OEI61D BEACH, /< 32/ Y
TLE SD O Delete TLE [J Change ] Addition
NAME HANSARD, WILLIAM C NAME
STREET ADORESS | 31 LAKECLIFF DR, STREET ADDRESS
CITY-ST-ZP ORMAND BEACH, FL 32174 CITY-S7-2P
TE [ Detete E O change ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiY-57- 7P CiTY-57-2P
TIE [ belete TME [] Change {1 Addition
NAME NAME : :
STREET ADDAESS STREET ADDRESS
CiTY-S1-21p CITY-ST-2IP
TME [T petete e O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDHESS
oIY-5T-2P CTY-§1-7P
TME [ pelete TM.E [J changs [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY.ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicatad on this report o supplemantal 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 receiver or trustee empowered to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like am) E

SIGNATURE: 1. 00 e, O William & Hansaral 4127]0S” 386 6760105

SMAHATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Cate Daytims Phone #




