2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000021433

1. Entity Nami

VIVIAN E., INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 029 ***150.00

Principal Place of Business

6201 THOMAS DR

1501

PANAMA CITY FL 32408
us

Mailing Address
P O BOX 9010

us

PANAMA CITY FL 32417

94050824

2. Principal Place of Business

AR WISk Hoad = |

3. Mailing Address

e e 2

oty ¥t S o

N

|

R

Suite, Apt. #, etc. Suite, Apt. #, eic.

I -

MCORE CR2E(Q34 (11/03
City & State City & State 4. FE! Number Applied For
Linipa Cith fend Z 223 59-3433956 Not Appiicabie
Z. / 4 . N
5 y/-; Country Zp Cauntry 5. Cenificate of Status Desired O $8'75 Additional
_f 2 é/J /f' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDY, KATHRYN J
6201 THOMAS DRIVE
PANAMA CITY FL 32-4085

Street Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

Litrpe . Hardd

&}"._ﬂ_%py

SIGNATURE j@/
v ~ "Signatute. typed of prnt nameﬂﬂregisﬁerad agenl}éhlle f applicable.
o

{NOTE: Registerac Agenl sxgﬁa{ure requred when ranstating)

DATE™

Nowilt

50

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D {7 Delete TIMLE D )z’cnange (] Addition
NAME HARDY, KATHRYN J NAME Hardq, KuThsy- -
STREET ADDRESS | 6201 THOMAS DRIVE STREETADDRESS | A2 & - r?*-v‘/'/ A

D oY-st-2P |PANAMA CITY FL 32408 CIY-ST-70 | o 5/77 Leseh, 7 Y8
TITLE D 1 Delets TITLE o %Change [T Addition
NAME HARDY, RONALD E NAME Hoardy  Rowalel €
STREET ADDRESS | 6201 THOMAS DRIVE STREETADDRESS | / 2 ¢ o Braord o
on-ST-7F  {PANAMA CITY FL 32408 UN-SUIP | Pewnwa Ay Heart, fL ZEH3
ILE 1 petete TITLE g i [I Change  [] Addition
NAME NAME _ ) o

~“STREFTADDRESS |~ - — ‘STREET ADDRESS T ' o s T -
CITY-57-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-5T-21P
e (1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ petate TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2P : CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

Wy 2 J/w//y— — Y05V FKB=232 205"

| SIGNATURE: MJ/M

NATURE AND T¥prD OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




