— >

re
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P98000018720

1. Entty Name

VECTOR LOSS MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
707 FLAMINGO DRIVE P, 0. BOX 3525
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

O 0

05032004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE raT AppiRaTon

59-3495413 Not Applicable
’ - $8.75 additional
§. Cerhficate of Status Desired 3 Pee Required

6. Name and Address of Current Ragistared Agent

To PomiNGo DR DO NOT WRITE
APOLLO BEACH, FL 33572 |N TH'S SPACE

8. The above named entity submis this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1 am familar with, and accept
the ohligations of registered agent.

SIGNATURE
Sagnatute, typed or phrlec name of regstered agent and blig f Appi cadle {NOTE Registered Agenl signature recquires wher renstatngl DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){(b}, F.S., the
Due by September 8, 2004 Trust Fund Conlribution. O Added ioFees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS ]
THLE D
NAME WINDOM, DEBORAH K
S| T AMCODR oo ges
: 0n05/04-20050-020 150, 00
TITLE
NAME
SIREFT ADDRESS
CiTy-ST-21P
iTLE
NAME

crestar DO NOT WRITE

o IN THIS SPACE

SIREET ADNORESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
City -57- 2P

THLE

NAME

STREET ADDRESS
GITy-57- 2P

12. 1 hereby certify that the informatan supplied with tis ftng dees not quality {or the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certidly that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the récaiver or trusiee empowered to execute this repart as réquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, wih alt other like empowered.

SIGNATUHE,/?/,WMM#K wmasr? b _ L7 2885 7T

SIGHATURE AND TYPED OF PRINTED HAHE OF SIGHING OFFICER OR DIRECTOR Daytma Phore #




