.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000082019 “Jan 24, 2005 08:00 AM

1. Entiy Narme Secretary of State
VENTURE EAST, INC.

Principal Place of Business Mailing Addresé
217 ICHN KNOX ROAD P 0 BOX 4288
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315 US

ST

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

59-3403183 Not Applicable
i ; $8.75 Additonal
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

BUFORD, A. LEWIS Il DO NOT WRITE

217 JOHN KNOX ROAD

TALLAHASSEE, FL 32303 : - o - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent. . .

SIGNATURE . — - . —— S =
Signature, typed or prinled name of registered agent and titks if applicable {NOTE: Registerod Agent signature required when reinstating} OATE
9. Election Campaign Financing $5.00 May Be
Aﬂor n‘fyﬁ?géﬂsrfil‘i]ﬁ‘:g .:250-00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS M | -
TLE DPST o -
HAME BUFORD, A. LEWIS 1] UUDGQDISBEDE“
ST A0¢ess | 217 JOHN KNOX ROAD ) 01/24/05-80120-006 150.00 7
CITY-S7-ZIP TALLAHASSEE, FL 32303 -
TTLE
NAME
STREET ADORESS
CITY-ST-2iP
TITLE
HAME

Nl DO NOT WRITE

s "~ IN THIS SPACE

HAME
STREET ADDRESS
4ITY-S1-2P

TmE

HAME

STREET ADDRESS
GmY-ST-2P

TITLE
NAME
STREET ADDRESS l

CITy-ST-2I?

12. | heraby certify that the inforrmation supplled with this filing does not qualify for tha exemption stated in Section 119, 07 3Xi), Florida Statutes. I further certify that the aniormaﬂon
indicated on this report or supple tal report /4 true and accurate and that my signature shall have the seme legal ¢ ect as if made under oath; that | am an officer or director
of the corporation ar the receivef or tst wered Jo exeout report as required by Chapter 607, Florida Stalute7nd that my name appears in Block 10 or Block 11 if

changed, or on an attachmeanywith ith all pther like empdwered /
Jjos” stk

SIGNATURE:
SIGNATURE AND TYFED OR PRINTES HAII} OF SIGNING OFFICER OR DIRECTOR Daytima Pritre #




