2004 FOR PROFIT CORPORATION

. .. ANNUAL REPORT _

FILED

DOCUMENT # P98000098721
géng\?‘f:ménsmucnom OF NORTH CENTRAL FLORIDA,

. .- Apr-12, 2004 08:00-AM
Secretary of State

Principal Place of Business Mailing Addsess
16212 WEST HWY 318 P G BOX 577
WitLISTON, Fi 32596 WILLISTON, FL 32696

R AR RGN AR

03252004  No ChgP CR2E034 (16/03} o
DO NOT WRITE IN THIS SPACE PR ' e
59-3545468 _ . Nat Applicable
. ) L 5. Certificate of Status Desired 7 ?g'gesq:kf;"mm
§. Name and Address of Garran Fagisiared Agent - il —
LASH, ROB
500 £ UNIVERSITY AVE, STE A DO NOT WRITE
GAINESVILLE, FL 32801 'N TH 'S SPACE
= b . e b gt e 4

4. The above named entity submils this statement for the purpase of changing its registered office of regisiered agent, or both, in the State of Fiosida. | am famillar with, and ta-coep:

the obfigations of registered agent.

-7 N . L - E—
Geaixa - N h

SIENATURE e
Smu{uu.t;.pedo:pmudnsmmeg!sﬁmdmmmmnapp@am.

{NOTE. Reglstered Agent signative required when renstatingy

FILE NOW!II! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conteibutian.

9. Election Campaign Financing

$5.00 MayBe

Added to Feas

00000109053 _
(4/12/04-80027-005 150,00

. OFFICEAS AND DIRECTORS .

THE VPT

HAME WHITEHURSY, WILLIAM J i
STREEY ADDRESS | 5250 NE 220TH AVE

Cory-£8- 79 WILLISTON, FL 32686

HILE spP - ' V - 1

L MAY, LARRY JJR
STREETADDRESS | 162412 W, HWY 318
CTY-81-29 WILLISTON, FL 32696

TTLE

STREET ADDRESS ‘
GiT-§-2P [ R L — =

TME

STREET ADDARESS
Ciyy-st-a¢

e
AN

STREETADDRESS
w512 ' _ -

T

HIEE

AL l
STREET MDDRESS
CITy-51-2p

P P\ awerae LV o

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁglsmat the information sugalied with thig liling does not qualify for the examption stated in Secfion T18.07(3)(1). Florida Statutes. | urther cattify that the infarmation
i repart is rue and accurate and that my signaturs shall have the same legal efiect as if made under oath; that | am an officer or director
quired By-Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

e,

indicated on
of the corposation o the receiver of irustee empowered to execute this report g

changed, of on an agachment with an addrazs, with all other ke empew
. o /
SIGNATURE: SYEX Lz (/; £ ‘a7 L

repori of supplemen

A

IrERCER OB DS

o%

A
* 7




