2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT - Apr 15,2005 08:00 AM
DOCUMENT # P98000018272 LI Secretary of State

1. Entity Name -
VECCIA CONSULTING, INC.

Peincipal Place of Business *_ o o Mailing Address )
1800 LAKE DRIVE 1800 LAKE DRIVE
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL. 33444 U5

AU

04132005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEl Number - i Applied For
65-0824678 Nat Applicable

O $8.75 Additional
Fee Required

5. Ceniificate of Status Desirad

- PR T AT

vECow, Joseouw | DO NOT WRITE
DELRAY BEACH, FL 33444 _ - 'N THIS SPACE

6. Name dind Address of Current Hoglstored Agent

8. The above named enilty submits ifis statement for the purpose of changing s registered office or registered agent, of both, i tha State of Florida. | am familiar with, and accept
the obligations of registerad agent. T - e

SIGNATLIRE

Signature, typed o Frinted name of ragisterad agent and H1E T applicatle. T {NOTE. Registercd Agent signatun cequirad whan reinstating) o DATE

FILE NOWH! FEE IS $150.00 . Eiection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550,00 Trust Fund Sentribution. O Added to Fees
10, —_ OFFICERS AND DIRECTORS 1 T RS
TITLE 3] ) e A .
NAME VECCIA, JOSEPH W " PR, o
STREETADDRESS | 1800 LAKE DRIVE ; }}Ifji;ﬂ}LiiJ éU?g‘Eb
env.sr-zp | DELRAY BEACH, FL 33444 - - IRAYSAIS-800T 011 150, 0
TIME T - - - o
NAME
STREET ADDRESS
CITY-ST- 2P
e —— — - - . [ N . e _ .
NAME

il DO NOT WRITE

o | " ¥ —INTHIS SPACE

RAME
STREET ADDRESS
Cny-st-ze

TLE ' e e
HAME

STREEY ADDRESS
CITY-5T-27

TRLE i ' i : : S - -
HAME

STRELT ADDRESS
CITY-ST-2F

12. | hereby certily that the information sugpiied with this fﬂfng doss not qualify for the exemption stated in Section 1190?%3)6), Florida Statutes, 1 further cartify that the information
indicatéd on this report o supplemental repert is true and ascurate 2nd that my signature shall have the same legal affect as if made under oath; that [ am an officer ar director
of the corporation or the recejver or trustea empawerad Lo execute 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 att; ant with anjaddress, with all cther tike empowered.

SIGNATURE: 1 | 4/ l-:—/%? (st 1)253950

1
s’lc‘i‘.ﬂme AND TYPED GR PRINTED NAME OF JGNING OFRCER DR DIRECTOR Daytime Phona &

v S i § F




