2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000103153 Jan 27,2005 08:00 AM
Secretary of State

1. Entity Name
VATA CORP.,

Principal Place of Businaess  __ MEI‘II’HQ Address ) i - T

244 172 LAKE WINNEMISSETT amve - 244 1/2 LAKE WINNEMISSETT DRIVE
DELAND, FL 32724  — - DELAND, FL 32724~

=== [V

01212005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o APEaFS

59-3422629 not Applicable
5. Certficate of Status Desired [ $8.75 acditional

- Fee Reguired

6. Name and Address of Current Registered Agent Vﬁ - i i -

WOODMICE o | DO NOT WRITE
DELAND, FL 32724 'N TH'S SPACE

3. The above named entity sulmits this statement far The Burpose of changing tts reistered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE — ——
Signature, tyned o prinied name of régistered agent and thte if applicable {NOTE. Raglstered Agert signiture required when Teinstatingy © ° DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O ° adusd to Fees
L) OFFICERS AND DIRECTORE " A — RS
ML opP ' T e S B &
NAME WOOD, MIKE .
STRECT ADDRESS | 244 1/2 LAKE WINNEMISSETT DRIVE | G SR 2 _
CITY-5T-2P DELAND, FL AR —3;_};1;3;-,., Wl 150, 3@
e DST T T = T T = o
KAME WOOD, MARY

STREET ADDRESS | 244 1/2 [ AKE WINNESSETT DR
CITY-ST-ZP DELAND, FL.

— T o B - - - . . L . - . - .
NAME

e DO NOT WRITE

“’“ 7 | " ~IN THIS SPACE

NAME
STRELT ADDRESS R
GITY- §T-218

TLE

NAME

STREET ADDRESS
CITY-ST-ZF

Tie e S o
NARE

STREET ADDRZSS
CiTY- §T- 27

12. | herety cemig that the informatien supplied with this fnlmg does fot qual‘ﬂu f“r the exemptlon stated in Sac,’ucn 119, OT$3)(‘) Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the Feceiver or Yrustee emptiwered 1 exe‘;cu‘te ihis report as required by Chapier 607, Florida Siatute:s and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih al other ike empowered

Q(WURE Ciloacy l&_ﬁgc - - Ol- 32 05

SIGNATURE AND TYPF OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘TDH . Date " Daytrne Franes ¥




