2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ..

FILED
May 06, 2004 8:00 am

S
ecretary of State
DOCUMENT # P830000226456
1. Entity Name 04-20-2004 90013 028 ***150.00
VIGNEAUX CORPORATION
Principal Place ¢f Business Mailing Address vre .
546 S ELLIS RD. 546 S ELLIS RD. bb4155££
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254.
2. Principal Place of Business . Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Appiied For
59‘357 1 41 a Not AppliCLblB
Zip Cauntry 2ip Country 5. Cerfificate of Siatys Desired 0 g.zgqu mﬁonal N
6. Nams rnd Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
T TTMONAGLE O B e e e e e B N N AT ]
JACKSONVILLE FL 32254
Q_ City FLW Zip Code

8. The above named entity Ebmits this statemen tor t
the ckligations of regisj=r§cgent,

urpose of changing its registered offica or regisiered agent, or both, in the Siate of Floriga. | am familiar with, and accept

S~ lo- Z,OQS«’— ,

of the corporation or the raceiver Or trusles
changed, or on an attachrnent with an add

SIGNATURE: '

s, with all other like,

powered,

SIGNATURE
(NOTE: Regustergd Agent pxed wehen 0)
9. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
J Delete TLE 3 Change ] Addition
NAME MONAGLE, JOHN E WAME
STREET ADDRESS | 4704 UNIVERSITY BLVD NORTH STREET ADORESS
CITY-ST-2°0 JACKSONVILLE FL 32277 CITY-S1-2p
mE D [ Datere TNE [J Change [ Addition
RAME MONAGLE, STACY K NAME
STREET ADDRESS | 4704 UNIVERSITY BLVD NORTH STREET ADDRESS -
cry-5T-11° JACKSONVILLE FL. 32277 oTy-51-70
THE O3 oetete TmE Cichange [ Addition
NAME NAME
ETREET ADDRESS .- . = wo= = ~—R STREET-ADGRESS - ———— et e e
om-sepe . N . e W CRYSSTDR A - EY - R
TINE [ Dete TME [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2¢ cry-5T-2P
NILE . 1 Delete TE L[] change [T Addition
MAME . RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P
me 3 peiere ™mE Clchage [ Acdition
NAME MAME
STREEY ADDRESS STREET ADDRESS
ity-ST-hp Ciry-ST-2P
12. | hereby ceriify tnat the information supplied with this ﬁling does not gualily for the exemption stated in SecGtion 119.07(3)(i). Florida Statytes. | further certity that the information
indicated on this report or supplementat repoat is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director

powered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

jo\\bl €. M&Mi\q{é_

Y0 783. fLo?

5 Em/o'f

Darytyre Phona #

muvmﬁ?mmﬂ;wmmorsauﬁmnmmaam



