2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000071352 Jan 24, 2005 08:00 AM
1. Entity Name - - Secretary of State

VETTUS, INC.

Principal Place of Business ) B - Mailing Address
ROYAL FOCDS . . . 3801 CLIFFDALE DR.
11002 N 30TH 8T ~ VALRICO FL 33594
TAMPA FL 33512 TouUs

3. Mailing Address

Us! T ' '
2. Frincipal Place of Business o ‘

TN

1l

il

Suite, Apt #, etc. o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T City & Stale T 4. FEI Number Applied For
59-3398146 Net Applicable

Zip Country Zip Country O %8.75 additona)

5, Certificaie of Swatus Dasired

Fee Required

6. Name and . Address of Current agisteraci Agent 7. Name and Address of New Registered Agent

T Name

ggg}%i‘?#%i{?ggu' CYRIAC MATHEW Strest Address (P O Box Number is Not Acceptable)

VALRICO FL 33594 —

City F L Zip Code

8. The above named eniity submits this statement for tthe of changing i ‘ts reglstered office or registered agent, or baeth, in the State of Fiorida | am familiar with, and accept

the chligations of registered agent
SIGNATURE & THEIMIE [E TT Era20707 e 87 Sy /f '2—2 Z g

Signalure, ypdd of prnad name d ragislorsd agent and ifa 4 appicabia (NOTE Hugrsterad Agent sighature requrad wisi* i@instahng)
; s —
FILE NOW!! FEE IS 5150-00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete THILF (] change [ Addition
NAME VETTUPARAPURATHU, CYRIAC MAME | il’iﬂ[?l"!ﬁ 1901
SUREET ADDRESS (3008 LITTLE ROAD SIRLET AODRESS .
; M A2574
CilY ST ap VALRICO FL 33594 GITY &1 A 11725, HS_BHD 2 24 150. 10
TILE DS - . Ooeee o [ change [ Addition
NAME VETTUPARAPURATHU, THOMAS RAMF
SIREELADDRESS | 38071 CLIFFDALE ROAD _ SIREELADDRLSS
cry-st-ap [VALRICO FL 33594 - . City-5i-
Tk T Ol oskele |§ O change [ Addition
NAML KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF cHv.5i- 2w
1INE o o [ pelete I T ' [ Change I:Ii.ﬂdidﬁ)ﬁ
NAME NAME
STREE] ADDRESS ' SIRELY AUDRESS
CITY-57-0IF CIyY-5i.ap
i : o I i e N B o [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 21 oIY-S1- 2
T -  DDoeste [ wue ' [ change [ Acdition
NAMF NAMT
SIREFT ADDRESS STREFTADDRESS
CITY-5T- 4F CHY-S1-Jp

12, | hereby certify that the infarmation supplied w:lh this filin does not qualify for the exemption stated in Section 119 Q7(3)(7), Florida Statutes. 1 further certify that the information
indicated 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 trustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered g 12~
SIGNATURE: /2’7%5 THHVAS  VET ryfmﬂwwa som 2O TGP 774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phone ¥




