FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DO_CUMENT # P97000046007 : > 05-03-2005 90100 041 ***150.00
MVS, ING.

Principal Place of Business Mailing Address 4 D 0 7 9 3 1 0

27 S0 ORCHARD STREET STE B 27 S0 ORCHARD STREET STE B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
et ot s ey RO IG
299 _W. ARMUADA BYD 299 . GRANVADA BV
g"‘&j‘,’l%e‘cs 5‘&[‘%‘ ch 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber ‘ Applied For
ND BERCH, FL | OrnONnQ GOMCH, HL . 50-3457969 [~ INot Apcasie
%ZJ-! LJ’ Ci./ulng A Zfs;’ I —l L'L Courflj‘y 5 p 5. Cénificata of Status Desired ] Eg'gssqur:;tbna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

DONALD E HAWKINS, PA
501 S RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32114

City FL | Zip Code

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

SIGNATURE
Sigraturs, Typed or printsd rame of regrttersd aQant and titie if appicabls. {NOTE: Ragistared Agent EBonalre Fequined Whin reinttatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME PD [ Delets TmE JO Change [ Addition
NAME VISCOMI, VINCENT NAME
: Gt 404G By, S/TER
STREETADDRESS | 27 SO ORCHARD STSTB STREET ADDRESS 299 4 _
omv-s1-2p | ORMOND BCH, FL 32174 vtz | ORIOND BEGCH F Bar7y
TILE vD O oslete THLE (O Change ] Addition
NAME HANSARD, WILLIAM C NAME
STREET ADDRESS | 31 LAKECLIFF DRIVE STREET ADDRESS
CITY-S1-2P ORMOND BCH, FL 32174 cay-sT-Zp
TIME STD [ pelete TmE Ol Change [ Addition
NAME SALVATO, CHARLES NAME
STREETADORESS | 2204 N ATLANTIC AVE STREET ADDRESS
ciy-sT-ZP | DAYTONA BCH, FL 32118 e -§T-2P
THTLE D } O oelet TME ' (O Change [T Addition
NAME SALVATO, NICHOLAS NAME
STREET ADDRESS | 1420 SOUTH ATLANTIC AVE STREET ADDRESS
CTY-51-2° DAYTONA BEACH, FL 32118 CiTy-ST-2p
TILE : [ Delet THE ' -0 Change [ Addition
NAME ' . NAME . .
STREET ADDRESS STREET ADDRESS
| coy-s1-z@ - § cny-st-zP
TITLE . O pelee TITLE : O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CY-ST-2Ip
12. | hereby cert'rlz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
‘changed, ot an an atlachment with an address, with all other like empoware

SIGNATURE: (oels William C. Huwnsard. 4l=27)os 38t-67¢-0/05

AND TYPED O PRINTED NAME OF GIGNINUG OFFICER OR DIRECTOR Dats Oaytime Phone #




