L7

+ 2004 FOR PROFIT CORPORATION
5 ANNUAL REPORT

1',;-‘ - N

DOCUMENT # P99000051559

1. Entity Name

V.0. SERVICES, INC.

Principal Place of Business . Mailing Address

14198 CITRUS DRIVE 14198 CITRUS DRIVE

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US

A v N AR AU EATRIA
Suite, Apt. #, sic. ) Suite, Apt. #, etc. 49202004 Ghé-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For

65-0929879 | [Not Applicable
ap Countryr Zp . Country 8. Certificate of Status Desired ] gg'zg‘tﬁ:ﬂ”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

i e o - e e e e - Name '

GAHAN, SHARON K .
8966 BELVEDERE RQAD ' Street Address (P.0. Box Number is Not Acceptable)
W. PALM BEACH, FL 33411 ’ -

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 B
Signature, typed o printed nama of registered agent and tite if applicable. {NOTE: Regictered Agant signature required when rainstating) . DATE

FILE NOW!!! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribustion. O  Added to Fess
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delate TLE - [ thange ] Addition
NAME GRAHAM, SHARON - NAME L L O I e e e
STREET ADDRESS | 8966 BELVEDERR ROAD STREET ADDRESS 10/04/04-~-01032--013  #150.00
ciy-s1-2P WEST PALM BEACH, FL 33411 CITY-ST7-2IF
TITLE [ delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P . ‘ CITY-ST-2IP
TITLE 0 Gelete TE - . [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2F - v
TITLE. — —— — e <[ -Defele” ~—erf-TME e = came ——— = = - —" ™ Change -~{7] Addition.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP . CITY-ST- 217
e _ ' Ooelele TILE ’ T Change [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
cITY-5T-2IP . CmY-sT-2Ip )
TLE 1 Delete TNLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 19.0?%3)(:’). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears ih Block 10 or Block 11 if

changed, ot on an atlachment with an address, with all other like empowered.
SIGNATURE: 9-47-04 S5¢/-3719~94 82
. Data Daytimas Phons &

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR
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