FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P980001 03208 04-08-2005 95:))677’ 008 ***150.00

1. Entity Name

V.K.A. PROPERTIES, INC.

Frincipal Place of Business Mailing Address B
SO23- MO VERINEROAD ~5023 NHNOEYERINERORD—
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
P S RN DTG A R
5579 vl WESLEY RD. 5779 el WES2EY RD,
Suite, Apt. #, elc. Suite, Apl. #, etc. 02282005 - Chg-P CR2E034 (10/03)
City & State any & State 4. FEINumber Applied For
‘? ﬁ'ﬁ' = uuE | FL AT ST Juue, B 65-0811609 Not Appiicable
7 a) 9§ (p Country g L) q ? L: Counlry 5. Certificate of Status Desired a fi'zgﬁ:’:;"‘ma'

~ T~ T-6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -

Name

57? C’ Nﬂ NES)_EY f],D Street Address (P.O. Box Number is Mot Acceptable)

ANDERSON, VICKEY K
S92-MALNOLVERINE-ROAD-
PORT SAINT LUCIE, FL 34986

City FL ] Zip Code

8. The above named entity submits this statement {ar the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - i

Signatute, Iyped of panied name of regrstered agem and Lte if epplicabla. (NOTE: Rag#iere0 Agent signatwe required when remslating} ) DATE
FILE NOWI!! FEE IS $150.00 9. Electio Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees L .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE PS O deleta TMLE [ Change [ Addition
NAME ANDERSON, VICKEY K NAME
STREET ADDRESS | 5923 N W WOLVERINE ROAD STREET ADORESS
CITY-SI-2ip PORT SAINT LUCIE, FL 34986 CITY-ST- 7P
TILE v O pelate TITLE [ Change  [J Acdition
NAME ANDERSON, JAMES C HAME
STREET ADDRESS | 5923 N.W. WOLVERINE ROAD STREET ADDRESS
CiTY-ST-21P PORT SAINT LUCIE, FL 34986 CiTY-ST-2IF
TNLE \' O Delete TITLE O change [ Addition
NAMET '"KENT,ETTAB NAME ’ o - - -
STREET ADDRESS | 2580 S.E. HAMDEN ROAD STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP
TITLE v O Delete TLE [Dchage [ Acdition
HAME KENT, RAY S JR NAME
STREET ADDRESS | 2580 S.E. HAMDEN ROAD SIREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-§7-21P
me [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-§T-21P
TITLE O Delete TOLE [ Change [ Addilion
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS - - .-
CITY-ST-2IP CITY-ST-7P R

12. | hereby certify that the infermation supplied with this fllmg does not quality for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

of the corparation or the receiver or trus|
changed, or on an attachment with andddress

SIGNATURE: q'ﬁdkdqum 10@9 Q]L)GS 17233k~ 9 ¢

SIGNATURE Aku Tvpey ORJJRINTED NAME OF SIGNING OFFIGENOR DIRECTOR Daylime #ane &

N

Y}QKwK Adegson /.



