FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P98000019110 ST 0001 95;2’7 120 150,00

1, Entity Name
VENTURE ENTERPRISES PLASTERING CO.

Principal Ptace of Business Mailing Adcress MM UUJURJ L

185 DRENNAN RD., #333 185 DRENNAN RD., #333

ORLANDO, FL 32806 ORLANDO, FL 32806

= s AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

7 .. . .59-3486396 ] Not Applicable |

Zip Country Zip Country 5. Certificate of Slatiis Desired 0 ?i.g?q:\igﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONE, JAMES R

1275 LAKE HEATHROW LANE, SUITE 115 Street Address (P.O. Box Number is Not Acceplable)

HEATHROW, FL 32746

v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda | arn familiar with, and accept
the obligations of registered agenl

SFGNATURF
Signature, iyped or primted name of reqistered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstaning) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST E}/Delele TiTLE [B’C'hange [ Addition
NAME MARSHALL, S. DEAN NAME (Y\Q\‘Sh al\ <.0en
STREET ADDRESS | 4832 STAGHORN COURT . STREET ADDRESS \%% b‘-ej\ﬂ O\
CIv-S1-2¢ | WINTER SPRINGS, FL 32708 a2 | sSelando, Bl &380 (0
THLE e e e O pelete TITLE ’ [ Charge [ Addition
NAME ' - ,L-----"‘ - MAME
STREET ADDRESS |, ! STREET ADDRESS
CITY-S7-2IP ‘ ‘ { CITY-ST- 7P
LI S . ,:_.n_*, mm wmepp g Delete .. BT i e e Se e memgm e e o= e e we-L).Change.— [T Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADCRESS STREEY ADDAESS
CrTY-51-21P CITY-ST-21P
TITLE : O Delete TTLE [ Change  [J Addition
NAME NAME - . . e e .
STREET ADDRESS . STREET ADDRESS | R . Lo
CITY-S7-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an efficer or director
of the corperstion or the receiver or trustee empowared 10 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 ana%hnent wilh an address, with all other Ike empowered

SIGNATURE: W 4 Yo7~ $/6-co St

\SIGNATURE ahb/wamﬁ' PRINTED NAME o@w’omcm OR DIRECTOR Date Daytime Prone £




