2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

-KILED

DOCUMENT # P98000019684

1. Enbty Name

29TH STREET OF V.B., INC.

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business

1306 29 STREET
VERC BEACH FL 32960

Maiting Address

900 9TH PL.
VERO BEACH FL 32860

2. Pnncipal Place of Business 3. Mailing Address

A

Suite, Apt. ¥, elc. Suite, Apt #, aelc

T

MOORE CR2EG34 (11/03)
City & Srate City & State 4. FEI Numier o Apphed For |
- 59-3534049 Not Appiicable
Zie Country aw Couniry 5. Cestlicaie of Status Deswad 0 38‘?5, Additioral
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent —
Name i
SULLVIAN, CHARLES A UR
1801 20TH STREET Sweet Address {P.O. Box Number i5 Not Acceptabie)
VERO BEACH FL 32960 =
City Fi i 7w Code
B. The above named entity submits this statement for the purpose of changing s registered office or registered ageant, or both, i the State of Florida. | am famitiar with, and moccept
the cohgations of regustered agent.
SIGPATURE - - . — =
Sigrature, froea o provied aama of regrsteradd agont and tive f aophosite [NOTE Hegstered Agsnt sigralure regurad when reinsiating) DATE
iy =y )
FILE NOWL! FEE i? $150.00 §. Eiection Campalgn Financing £5.00 May Bg
After May 1, 2004 Fee will be $550.00 Trust Fund CarTBGoN. Added 10 Fees
Make Check Payahble to Fiorida Department of State
10, CFFICERS AND DIRECTORS | BB ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IV 11
RE P ] petete W [l change ] Addition
Kawe SULLIVAN, MICHAEL A e o UOAnGaoZ3Iss
STREET ADURESS 1989 9TH CT ST 39S (2/02/04-80015 D08 150,10
OBY-ST. 2 VERD BCH FL 32962 £av-ST. 3P
e s 3 elete HRE [3Change [ Adition
KAME RADFORD, PATRICIA S NAME
STREETADDRESS {350 BTH TERR STREET ADCARSS
CiTy-ST- 2P VERC BCH FL 32882 CITY-51- 21
THE D 7 pelere e Dl change [} Addtion
HAME SULLIVAN, JR, CHARLES A NaME
STRELY ADBRESS [1801 20TH ST STREET ADDRISE
oY -S1- 29 VERC BEACH FL 32860 CATY- ST 2P
THE D O oeiste TE - 3 charge [ Addition
HAME SULLIWAN, KATHLEEN R HAME
STREET ADQAESS {B75 4TH BT STREET ADDRESS
CI7Y-57- 2P VERQ 8CH FL 32852 CHTY- 51 0P
TTLE T3 Delete e - [ Change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRTSD
Ty - St- 2P CITe-5Y-2p
e {3 Caiate e [ charge 1] Addition
HAME - NAMZ
STREFT ADDRESS STRIET ADDRESS
CiY-SI-1p CiTy-S%-p

12 | hereby cerfify that the information suppiied with this tiling does not qualify for the sxemplion stated in Section 11 é,cff(:ﬁf); Flij;ida Slatutes. § furher cerlify that the infornﬁati—gn ’
indicated on his repert or supplemental report 5 true and accurate and that my signature shall have ths same legal effect as it made under oath, that § am an officer of direcior
of the carparation of the receiver or irustee empowerad 10 execute this report as réquired by Chapler 607, Florida Statutes, and that my name appears in Biogk (G or Block 11

changed, of On an attay@t with an addrass, with all other ke empowerad.

SIGNATURE: __\2at—. 9.

Cli\rr,c:\‘nv

SCNATURE AND TYPED ORF PRINTED NAME OF SIQNING OFFICER QR DIRECTOR

|- Z¢ —(}l-}_

Daa Daviime Bnore 4



