2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P98000027508
PO Secretary of State
EEEs
VINCENT/GORE DEVELOPMENT, INC. 03-25-2004 20018 005 1 50.00
Principal Place of Business Mailing Address
16 MAGNOLIA DR 401 SPRINGFIELD ROAD P L AL
DESTIN FL 32541 CARENCROC LA 70520
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2ED34 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3502167 Not Applicable
Zip Country i Ceuntry 5. Certificate of Status Desired O ?ei'gesqﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s&%I’E%AEKIISABRY DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
DESTIN FL 32541
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of prnted name of registered agent and litie f apphcable. (NOTE. Ragstered Agent signature required when remstating) DATE
y g . FILE NOW!L! FEE!S $15000 ” e 9. Election Campaign Financing $5.00 May Be
o . “After May1, 2004 Fee will be $550.00 - " Trust Fund Contribution. O  Addedis Fees
‘Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [A petete TITLE D [Change [ Addition
NAME VINCENT, ORAN K NAME '
STREET ADDRESS | 16 MAGNOLIA DRIVE STREET ADDRESS :é?ﬁg?ﬁ%i?:gﬁ
cny-si-z¢ - [ DESTIN FL 32541 CITY-ST-7IP RESTIN ’FL 12641
TME : [ Detete TITLE [TcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
TILE [ Deiste THLE [ Changs [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
41114 ' 2 belete TiE [Ichange [ Addition
NAME ) ’ NAME
STREET AUIDRESS STREET ADDAESS
CITY-ST-ZIP . CITY.ST-2IP
e 1 Delete TITLE [J Changz [ Addition
NAME RAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TLE [ pelete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wj 5 an address, with all other like empgwered. / ,?57_) 4~65“a ~ 92 q ";5

7, N Z -/ . 7
SIGNATURE: ¢ Mm%’&/ Oran K. Uineest fﬁ;‘/ﬁ% | -327-55-95379

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #




