2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P98000019694

1. Entity Name

29TH STREET OF V.B,, INC.

Principal Place of Business

1306 29 STREET
VERQO BEACH FL 32960

Mailing Address

900 9TH PL.
VERQO BEACH FL 32960

2. Principat Place of Business

3. Mailing Address

3100 43r4 Avernua

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90002 011 ***150.00

TUuUuDIJu

LT

I

il

il

17440

Country us A

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number - Applied For
VE’/\’D PJE,&(/L‘ FL 59-3534049 Not Applicable

Zip Country $8.75 additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLVIAN, CHARLES A JR
1601 20TH STREET
VERO BEACH FL 32960

H
b

" Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE

+ Sgnature, typed of pintad name of regrstered agent and bie if apphcable

(MOTE Regrstered Agant signature required when reinstatng)

DATE

9. Election Campaign Financing
TrustFund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P O petete THLE ‘g)cnange [ Addition
NAME SULLIVAN, MICHAEL A NAME '5(‘ 0 q-h« Y
STREET ADDRESS | 369-SFH-EF STREET ADDRESS CDLL t
CTY-51-2IP VERO BCH FL 32962 CITY-S1-2P
TITLE s [ pelete TITLE [ change [ Addition
NAME RADFORD, PATRICIA S NAME
STREET ADDRESS | 390 BTH TERR STREET ADDRESS
ary-S1-71p VERO BCH FL 32962 ) CITY-Si-7IP
e D~ = [TF Délete TITLE [ change [ Addition
NAME SULLIVAN, JR, CHARLES A NAME
STREET ADDRESS | 1601 20TH ST STREET ADDRESS
CTY-ST-21P VERO BEACH FL 32980 CITY-ST-2IP
TITLE ] 1 petete TILE [C] Change [ Addition
MAME SULLIVAN, KATHLEEN R NAME
SIREET ADDRESS (875 4TH ST STREET ADDRESS
CITY-57-2IP VERO BCH FL 32962 CITY-51-2P
TITLE [ Detete . TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
s O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF “GITY-ST-7IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 anact%:with an address, with all other (ke empowerad,

2 5. R d

SIGNATURE AND TYPED OR PRINTED NAME OF smmﬁorﬂbm OR DIRECTOR

I-19-05

& Deytme Phone #




