2005 FOR PROFIT CORPORATION

ANNUAL REPORT LAR) FILED

DOCUMENT # P26000061415 Mar 17, 2005 08:00 AM
1. Entiy Name Secretary of State
VINCERD ENTERPRISES, INC.
Principal Place of Business = - - Mailing A&dress —
2800 SE 193 AVENUE - 2600 SE 193 AVENUE
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us
R AT AR
Suite, Apt #, etc. ; = — Suite, Apt. #, elc, - 1st MOORE CR2E034 (10/04)
City & State n - City & State ) 4, FEI Number Applied For
. - , . : 59-3046692 Not Agplicable
Ze Country Zp Country 5. Cerficate of Status Dasired O gg;g? q?ifggma'
6. Name ani_AdﬂEass of Current R_ngis}erad Agaﬁt 1 7. Name and Address of New Registered Agent
Name
5'3'3 N%%#H%§E$022¥HS AVENUE Street Address (P.C. Box Number“i;-Né! Acceptable)
STE 200 —
OCALA, FL 34470 -
City Fﬂ Zip Code

8. The abave named antity submits this statement for lhe purpose of changmg its registered office or registered agent, or bo?.h in the State of Fiorida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A e e

Signature, typad of panted narme of registered agent and hife f appicable (NCTE Rogsterad Agent aigralure 1egqured when rensiating) . DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  added to Fees

DIRECTORS . [ i1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17

10. o OFFICERS

TITLE D [ pelete e [CIchange [ Addition
NAME PATTERSON, KENNETH W v L00o0eETi09

SIREET ADDRESS | 5700 SOUTHEAST 12TH 8T SIRE: | ADGRESS 034170580 055-025 150, 00
CITY.ST-2F QCALAFL 34471 B . e s ) N
iLE D [ pelete TILE [ Ghange [ Addition
NAME JOHNSON, FREDERICK W HAME

STREET ADDRESS | 22016 MARTELLA AVENUE STREFT ADDRESS

CiTY-51.2IP BOCA RATON FL)33433W L L Qs L

TTLE [ pelete TIE Clckange [0 Additim
NAME u NAME

SIRELT ADDRESS SIREET ABDRESS

CITY-Si-2P . _ CIFY-5T- 2P

e T Delste 33 [ Change T Addition
NAME H KANE

STREET ADDRESS STREET ADDRESS

CITY-57-1IP - ) oIy g1-2P

IE O deiete PiLE Tl Change [ Addition
NAME HANE

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . o oesiar

1TLE 1 petets Wi ) Change [ Acdition
NAME NAME

STREET ADDRESS - STREFT ADDRESS

CIEY-ST-2IF ) o CiTY-ST- 2P

12. [ hersby oem% that the informaticn supplled with this fi hng does nat guaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Mcﬁéﬁmﬁ%eﬁ OR DIRECTOR — 3 10% Qs %ED_D%EKEES:;Y




