2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P98000071352

1. Entity Name

VETTUS, INC.

Principal Placa of Business __  Malling Address

ROYAL FODDS 3801 CLIFFDALE DR.
11002 N 30TH 5T VALRICO FL 33584
'LFJQMPA FL 33512 . us

2. Puncipal Place of Business 3. Mailing Address

Suste, Apt. #, elc.

L FILED
Jan 29, 2004 08:00 AM
Secretary of State

I

TN

MIHIEA

Buste, Apt #. efc MOORE CR2ED34 {11/03)
Ciy & Stale City & State 4. FE! Number Apphed For
59-3398146 Not Applicable
Z j c i
e Courtry Zip ) ouniry 5. Certificate of Status Desired [l $8'75 ﬁ_\d&!tmnal
Fee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

VETTUPARAPURATHU, CYRIAC MATHEW
3801 CLIFFDALE DR
VALRICO FL 33594

Street Address (P.0Q, Box Number is Not Accepiable)

City

Zi Codle

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Flonda.. | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Sgnature ped o printed name of registerad agent and e if appliceble

(NOTE Regstered Agent sgralwre regured when remstanng)

DATE

FILE NOW!1l 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 Ba
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TIRE p 7 Detate THE [ change ] Addition
NAME VETTURPARAPURATHLU, CYRIAC NAME ER »

SIREEY ADDRESS | 3008 LITTLE ROAD STREET ADDRESS i} i?’gg?%i%gg?’%ﬂ? 150,60

omv-sT-P | VALRICO FL 33584 _ fowsew m o W

TILE DS ] potgle e O change T Addition
NME VETTUPARAPURATHU, THOMAS HAME

STREET ADDRESS | 3801 CLIFFDALE ROAD STREET ABDRESS

CITY-S1-ZP VALRICO FL 33554 CITY-ST-2IP

TIME ] Dasete TILE O change [ Addition
NAME RAME

STREET ADDRESS STRELT AGDRESS

CITY -51-2P CITY-ST- 2P

HIRE 1 peiete HRE 3 Chage  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-51-2P CITY-ST-2P

TILE 7 Celete TALE O ohange [T ddition
NAME NAME

STREET ADERESS STREET ABDRESS

oYY -SY- 21 oTY-87- 2P

TITLE O oetete TITLE Jchange [ Addition
NAME NAME

STREET ADDRFSS STREET ADDAFSS

&Iy -§1- 1% OITY-57- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. § further certify that the information
indicated on this repart or supplemantal 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 carparation or the recelver or frusteg empowared 10 exscute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 #

changed. of on an attachment with an address, with att other ke ampowered.

DI 7N,

SIGNATURE:

1=22-04 &)2-G VD k>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Fhona ¥



