FILED

2005 FOR PROFIT CORPORATION. + Mar 16, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P96000080929 03-16-2005 90034 007 ***150.00
1. Entity Name °
VBS HOLDING CORP.,
Principal Place of Business Mailing Addrass
200 EAST LAS OLAS BLVD " 200 EAST LAS QLAS BLVD )
STE 1900 STE 1900 5-0 037 ¢
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
s e AR

Suite, Apt. #, etc. Sulte, Apl. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

65-0724101 Not Applicable
Zo Country Ze Country 5. Certificate of Status Desired [} ?g-zganI
6. Name end Address of Current Registered Agent -7.-Name and Address of New Reglsterod Agent
- Name
BRINKLEY, W. MICHAEL -
200 EAST LAS OLAS BLVD Street Address (P.O. Box Number Is Not Acceptable)
STE 1900
FORT LAUDERDALE, FL. 33301
City FL Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. 1 am famniliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signatue, frped of pricted name of registersd agent and e i sppiicablo. {NOTE: Registarsd Agen signature recuirad whon reinsiating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. U Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Y [ etete THLE [JChange 3 Addition
NAME FAULKNER, CHARLES O NAME :
STREET ADDRESS | 3023 LUCANN STREET ADDRESS
CITY -57-21P CARMEL, IN 46033 . CrTY-57-BF
TME D 7] Detete TMLE [chanpe [ Adoition
HAME QUALMANN, DONNA NAME
STREET ADDRESS ¢ P O BOX 460 STREET ADDRESS
ChY-5T-21P LAKE TOXAWAY, NC 28747 GITY-5T-2F
TME DRO L1 Deleto TE DRO [} Ghanuedd [ Acdition
MAME WIGGINS, RICHARD B il NAME - Address
oBE4 - e it _ _WIGGINS, RICHARD B III - .

av-sr.op P961 BENT PINE DRIVE, #2238

TE 7 Do TE REANDO,—FL 32822 ) Coge L) Aaciion
NAME NAME '

STREET ADDRESS STREET ADORESS

oY-ST-27 CITY-S1-2P .

TME 7 Deleto THLE . : ) Change {7 Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-2P

TME ’ O beleta TE [ Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supp
h'ldmlc:tadunl 8 report or g /

jed with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
aport i3 true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
rustee empowered to axecuts this repgg as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

' A o5 3/4/0/

Daytime Prone §




