. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) |

DOCUMENT # P98000090970

1. _Entity Name

VTP, INC. .
Principal Place of Business - Mailing Address
PO BOX 350391 - . PO BOX 350381

PALM COAST FL 32135-0391 PALM COAST FL 32135-031

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90023 048 ***150.00

J4U14U9J

I

[

2. Princ‘ipai Place of Business 1 3. Mailing Address ““ ||“II‘ “ ‘ll‘
» *
Suite, AD‘ #. elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For
59-3543584 Not Applicabte
2p Country 2p Country 5. Certiticate of Status Desired O §8'75 Addiiionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T, U (). 11 - po o ST et +
PACI, VICTOR SR -
1 WAYLAND PLACE Street Address {P.O. Box Number is Not Acceptable)
PALM COAST FL 32135-0391
City FL Zio Code

the obiligations of registered agent.

B. The above named entity submits this statement tor the purpose of changing i1$ registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. tybed or primed name of registered agont and title f applicable. {NOTE: Registered Agenl Signature reguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/ CHANGES TQ CFFICERS AND DIRECTORS IN 11
me PO O Deiete I PD . wctiange £ Addiion
NAME PAC!, VICTOR SR NAME paci, Victo £ Se
STREET ADDRESS | 1 WAYLAND PLACE swecTaooness | A9 E Rie Dritie,
CTY-ST-ZF | PALM COAST FL 32137 on-stp [ Con s, F L 384 3)
TIMLE VP O Celete TITLE af . Change [ Addition
NAME PACI, VICTOR JR NAME &, Viewst %L A
STREET ADDRESS | 1 WAYLAND PLACE STREET AODRESS [0 AAL® ivdake
GIv-ST-2P  {PALM COAST FL 32137 avsize  |Palm Copst Fi 387
TIE T 1 Delele TITLE . FNhane [J Addition
MAME.  .m JPACLVICTOR-SR-ie  —omeiics = e — o X e _Encrr‘/:.cm Se.. . . L. . .
STREET ADDRESS |1 WAYLAND PLACE swectaboniss G Else. M
CV-ST-2P  |PALM COAST FL 32164 CNST-IP ey COGSE, 2 3A2/39
TITLE [ pelete TITLE [ Crange  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57- 2P
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TOLE {1 Delste TE {Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-7P

of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

hAn address other like empowered.

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplggental 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
r frustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A 97{7/04/ 36 WS-z

OFFICER OR MRECTOR

Dat Daynme Phane #

" r———




