2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ecretary of State

P[S.?mCNUMENT # P87000052085 04-29-2005 90287 003 ***150.00
. y Name
VISIONS 11, INC.
Principal Place of Business Mailing Address
190 S SYKES CREEX PARKWAY STE 4 190 S SYKES CREEK PARKWAY STE 4 -
MERRITT ESLAND, FL 32952 MERRITT ISLAND, FL 32952
R v A AN v
Suite, Apt. 4, ete. ) Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3513323 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?g.;ggg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Reglsterad Agent
Name
GAICH, MICHAEL G
190 S SYKES CREEK PARKWAY STE 4 Street Address (P.O. Box Number is Not Acceptabla)
MERRITT ISLAND, FL 32952 -
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typec or printed nama of registefgd agent and litle If applicabla, (NOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $1 50-06 9. Efection Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete Tine VY- President Werane [ Adciion
HaME GAICH, MICHAEL G NAVE ichymichgel &. &
STREETADDRESS | 160 S SYKES CREEK PARKWAY STE 4 sweETinRess (100 S-Sy Kes reeX PKwy "}
tv-s1-2p | MERRITT ISLAND, FL 32952 CITY-57-2P merritt Tsland | FL3a95 ~-35972
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CIFY-ST- 2P
THLE 1 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-S§T-2P
TE [ Delete TIMLE ] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY.ST-2IP
TILE O peiete TOLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CrTY-§1-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicaled on this report 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
of the corporation of the receiver of trustee empowered to executa 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 attachmeant with an address, with all other like empo1vered.

sianaTure: OLCEAD EA T

A _\|-05 331-453-4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phona #




