2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #+97000105873

1. Entity Name

VISLAY ARCHITECTS GROUP, INC.

FILED

Mar 15, 2004 08:00 AM
Secretary of State

Principal Placg of Business

‘Malling Address

108 DIXIE LANE 108 DIXIE LANE
COCOA BEACH FL 32031 COCCA BEACH FL 32931
Suite. Apt #, ete. S Suite, Apl # etc. : T o MOORE CROEN34 (1 1/03>
Gity & State City & State ) 1 A FEiNumber __ _ . Applied For
59-3482837 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 gggesq mﬁona!
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent 77
MName - - T
\1/(II|%LSIYX’IE?.§\IIE\IPEH R Street Adidress (P.O. Box Number is Not Acceptable) o
COCOA BEACH FL 32931 - ——
City ’ FL Zip Code

8. The atiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Figrida. Iam familiar with, and accept
the abfigations of regstered agent.

SIGNATURE — —_— - e

Signalure. tyned or prmied name of regustered agerd and tife d apphcabls (NGTE Repistered Agenl signature requred when rainstatng) DATE . ‘7 i
7£==ELMW-$EL$»”1 FEE—'-S—}!{’«OQ . 9. Election Campaign Financing $5.00 may Be
:@Q%&V 1, 2004 Fee will be $550.00 e Trust Fund Contribution Added to Feyes

Make Chick Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TM.E P Cloeete  f mne N Clchage ] Addition

NAME VISLAY, JOSPEHR NAME

STREET ADDRESS | 185 MOQRE AVE STREET ALORESS

CITY-8T-2IP MERRITT ISLAND FL 32652 . _ CITY-ST- 7P

me sT ' Clogks  f ot o O Change [ Addition

NAME VISLAY, HELEN | NAME

STREET ADDRESS | 185 MOORE AVE STREEY ADDRESS

GrYST-ZP  MERRITT ISLAND Fl 32952 my-sT-2  UA0nanneTTaS )

TME v [ Delete ¥ - USSR RBUUC TS cprds - Y addtion

NAME KELLEY, MICHAEL F . l NAME

SREET ADDRESS | 5986 HAMMOCK TRACE DR. STREET AGDAESS

CITY-SE-218 MELBOURNE FL 32940 ciry-sv-2p

TTLE [ Detete TLE CicChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME T Delets I Clcrange [ Additin

NAME NAME

SIREET ADBRESS STREET ADDRESS

CITY-ST-ZI GITY -ST- 24P

TILE o [ Detete WLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST- 2P

12, | hereby certity that the information supplied wii:ﬁﬁis: ﬂi_lng déés'nbt qualify for the éxemﬁtiér?s?ated in Sectior; 119.07(31]0). Flcridé Statutes. | further ceify that the fnfaﬁnatié_'rtfﬁ
indicated on this repor or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the carporation or the receiver or trustae empowered Lo execys® this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmengwith an address, with all cther ered, -
SIGNATURE: /é‘%’ﬁ% ‘

. Z 0 Od - "63.3 5T
P / /@GNATUFI‘E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i

Dale Daylime Phone ¥ -
.




