2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000100401

1. Entity Name b
VETTUS, THREE, INC.

-

L 2T

Principal F’Iace- of ém;siness
3008 LITTLERD =
VALRICIO, FL 33594

Mailing Address

3008 LITTLE RD
VALRICIO, FL 33594

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90190 041 ***150.00

14045010

A A

6. Name'and Address of Current Registered Agent——— ——

VETTUPARAPURATH, CYRIAC M
3008 LITTLE RD
~* | VALRICO, FL 33594

03102004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3478953 Not Applicable

5. Centificate of Status Desirad a $8.75 Auditional

Fee Required

the obligations of registered agent.

SIGNATURE C‘{/Zl'ﬁ cm VE Wﬁﬂﬁﬂay”ﬂé’?ﬂ Cowﬂ@ﬂ)
Cor

85 The above named entity submits this statement for the purpose of changing its registered office or registered agent,

. Signatura, typed or printed name of registered agent and Lt if applicable.

{NOTE: Registered Agent signaiure required when r@h&ﬁjﬁ

v EHE

- “FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing

Trust Fund Contribution. Added

$5.00 May Be

to Fees

10. *
TIMLE
KAME
STREET ADDRESS
CITY-ST-ZIP

T
PVST
VETTUPARAPURATHU, CYRIAC M
3008 LITTLE RD

VALRICO, FI. 33594

D

VETTUPARAPURATHU, CYRIAC M
3008 LITTLERD

VALRICO, FL. 33594 .

OFFICERS AND DIRECTORS |

* TiTLE

NAME

STREET ADDRESS
CITY-ST1-2P

TmE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADLRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the carporation or the raceiver o
changed, or on an attachment yft

SIGNATURE:

anyddress, with all pthegtidempowered.

{4

doss not qualify for the exerption stated in Section 118.07(3Y(),
accurate and that my signature shall have the sarne legal effact
stee empowsred to exgqute this report as required by Chaptar 607, Florida Statutes

Er LB Cm Vi T TufopdruidTia 6

Florida Statutes. | further certify that the information
a5 if made under oath; that | am an officer or director
i and that my name appears in Block 10 or Block 11 if

{24

FIGNATU)E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




