2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | | FILED

DOGUMENT # Po7000021433 Mar 25, 2005 08:00 AM
1. Entity Narme . Secretary of State
VIVIAN E,, INC.
Principal Place of Business - ’;Lﬁ-za\iling Address ”—
126 N ARNOLD ROAD P O BOX 8010
BQNAMA T EQNAMA o HII”"’ “I m“ ’Il“ Ilm "m "m Im "m ‘)l“ mn m" ‘W"‘ ’1 'm
2. Principal Place of Busines—s:_iw = ‘?:.--Maiiing Addres.s‘ -
Suite, Apl. #, elc. A - Suita, Apt, #, efc. ] 1st MOORE CR2E034 (10/04)
City & State = = City & State 4, FE! Number Apphed For d
e o o 59f3f?33956 Not Appiicable
Zip Country Zp Seuntry 5. Certificate of Status Desired | ?i'gz!j‘i;ﬁ“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agsnt

Narne

QQOF%D"I\'IQ&AL%R&QI\}JE StreetAadress {P.0. Box Number Is Not Acceptable)
PANAMA CITY FL 32-4085 :

City 7 — ‘ FL Z|pCodé

B. Thé above named entity sulomits this slaterﬁéﬁt for xhé pumosse of changing}ts regiétered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigralure, lyped or pItAEd name of registered agont and title f applicabla (NOTE Regislarad Agent signature raquried when rainstahng) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . _ Trust Fund Contribution
- - . hdded o F

Make Check Payable to Florida Department of State , = elorees
10. ____ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ITEE . [ Change [ Additien
Nave HARDY, KATHRYN J v _, MunInozvea47
STREET ADDRESS | 126 N ARNOLD RQAD STREEY ADDRESS 037257 GS"BDDJQ“BEZ 180, 0
CIY-5T-2IP PANAMA CITY BEACH FL 32413: . CITY-5T-2IP )
TILE D [ Delete VILE {1 Change  [CJ Addition
NAME HARDY, RONALDE NAME
STREET ADDRESS | 126 N ARNOLD ROAD . STREET ADDRESS
ory-ST-IF  |PANAMA CITY BEACHFL 32413 B CIiY-§T-21 N 7 _
TImE 7 Delete ILE [JChange [ Addition
T, T - ' T NAME
STREET ADDRESS STREET ADDRESS
CiTY. §7-2IF o CITY.ST- 219 )
TITEE [ Delete TITLE [Jchange ] Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
eiry-sr-2ip . foeste
TILE 2 Delete HELE I cChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-SY-2IP ) J CIFY-51-21P i _ _ )
THLE I Delete HiLE [Jchange [ Addition
NAME NAME
STRLCE ADDRESS SIREFS ADDAESS
eiry-sT-2if o i CITY -ST- 24P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 112.07(3){i), Florida Bialutes, | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an offiger or director
of the carporation or the receiver or trustes empowered to 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 addrags, with ail other like arapowarad

SIGNATURE: W -
NATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylrme Phona #




