2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000096805 :

1. Entity Name [
VENICE ARE_f& PARTIAL SERVICES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1101 S TAMIAMI TR 1101 STAMIAMI TR
215 STE 215

VENICE, FL 34285 _ _

VENICE,FL 34285 US

DO NOT WRITE IN THIS SPACE

LT

04132005  No Chg-P CR2E034 {10/03}
4. FET Number Applied For
£5-0813101 Not Applicable

7 $8.75 aqditional

5. Certificate of Status Desired N
Fee Required

§. Name and Address of Current Registerad Agent

ALCORN, MELANIE L
2518 NORTHWAY DR
VENICE, FL 34292 . . Z

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of regisiensd agent and tite 4 apphcabls.

{NOTE. Regizered Agent

requzed vy i DATE

%. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 4
Trust Fund Cantribution. ..

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE D

NAME ALCORN, MELANIE L
STREET ADDRESS § 2518 NORTHWAY DR.
CITY-S1-2P VENICE, FL 34292

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Gy-sT-2p

FTLE l
NAME

STREET ADDRESS
CiTY-S7-719

TmE

NAME

STREET ADDRESS
CiTY-ST-ZP

TTLE

NAME

STREET ADDAESS
Chy-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section: 119.07{3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that [ am an officer or director

of the corporation or the raceiver or trusies empowsred to execute this report as required by Chapter 807, Florida Statutas; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like smpowered.

.

SIGNATURE: ne

Ou e (AUNNRR-LYS

SIGNATURE OR PRINTED NAME OF SIGNING OFFI ECTOR

Dute Daytime Phona #




