i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000032988

1. Entity Narme

VGC CONSULTING INC.

Mar 24, 2004 8

Principal Place of Business

5555 CYNTHIA LANE
NAPLES FL 341t2

Malling Address

5555 CYNTHIA LANE

NAPLES FL 34112

J2U33575

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

III

:00 am
Secretary of State

03-24-2004 90037 031 ***150.00

Suite, Apt. #, etc. MOCRE CR2ED34 (11/03)
City & Siate City & State 4, FEI Number Applied For
22-3514751 Not Applicable
op ountry ap Country 5, Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent © 7 7. Name ang"Address of New Registered Agent i

CLARK, VINCENT G ~
5555 CYNTHIA LANE
NAPLES FL 33962

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnmed name of registered ager and tile d applicable

(NOTE: Registared Agent signatura requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Gontrigution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P [ Delete TITLE [ change [T Addition
NAME CLARK, VINCENT G NAME

STREET ADCRESS [4210 CHANTELLE DR, APT 101A STREET ADDRESS

CI7Y-ST-2IP NAPLES FL 34112 CITY-ST-2IP

TILE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME - - O oelete TME - - - [] Change - {J Addition
NAME HAME

STREETAPORESS | _ . ... . . o e STREETADDRESS_ | _  _ . )

CITY-5T-2P CiTY-ST-2° T

TITLE O Deiete TIE [ change [ Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST- ZIP CITY-5T-7P

THLE 3 pelete TmLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2PF

TME T oelete TITLE [J Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

of the corporaticn or the r
changed, or on an aitgfl

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flcrida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W Vikeen T8 . 8K 3+ 7-04 239- 7?3—6775

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone # J




