2004 FOR PROFIT CORPORATION

ANNUAL REPORT

GAINESVILLE, FL 32

DOCUMENT # P99000065353 R
1. Entity Name
VANTAGE POINT RE, INC.
Principai Place of Business Malling Address
304 SWEETBRIER BRANCH tANE 304 SWEETBRIER BRANCH LANE
JACKSONVLLE, FL 32259 US IACKSONVILLE, FI. 32259 S _
T s AR A
3o Regr \)\1\‘ £o , .
Sy{‘qgl- # ele. % 09302004  Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEl Number Applied For A
IJACKSONVILLE T 59-3588885 Not Applicatie
Zp 3 L?.q COUQSN 2P Cou.ntry 5. Certificate of Status Desirad m feae;t’esq l’:?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
; Narme H F LE MR ()_
JOHNSON, CARL .- P OWAZD. 1, '
4421 NW 3,9TH AVE Streel Address (P. O Box Number |%0t Acceptable)
STE 1-2 (&) 1Y

FL | 3855

8. The above named eny
the obligations of

f@ﬁk@(MgA

orida. | am famifiar with, and a'ccept

/9o

SIGNATURE
/'_f }( tyfetiarfitnied name of registarad agenl and Wi if apphcable (Wﬂag\{ﬂml SwgnaMu\led when reingtating) / / DATE -
FILE NOW!I!! FEE IS $550.00 9, Plection Campawgn Financing $5.00 May Be /

Due by September 8, 2004

Trust Fund Centribution.

Added 10 Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TILE [JChange [ Addition
NAME FLEMING, HOWARD H JR NAME . - -
STREET ADDRESS | 304 SWEETBRIER BRANCH LANE STREET ADDRESS ) D U DU g' 2?% 53{:%%[:! %?58 ?S
Cmy-ST-27 | JACKSONVILLE, FL 32259 CIY-ST-ZP 10/26/04--010 -
TME [ pelete TImE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE S G s g - [JcChange [ Addition
= | HENSTAVERENT

—— - - . " L BES Qe !.
STREET ADDRESS STREET ADLRESS 3 &@m g E O .-
CITY-5T-21p CITY-ST-2IP I mmidt sy Lk
TITLE [ Delete TME ) [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-SF- 2P _ _
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p
TILE 1 Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) /N CIty-ST-2P

12. | hereby certify that the in

withfan addgéss, wWith all other likgre

lied witi this filin notfqualify for the exemption staled in Section 119.07{3)()), Florida Statutes. i further centify that the information
indicated on this report or/Suppémeptal repords true Bccuratg’ and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporauon or thgfeceiyer or frustee eptpowsred to executgihis re as required by Chapter 607, Florica Statutes; and that my name appears in'Block 10 or Block 11 if

YZIRR, FHIY /10

Dater Daytime Phone #

4



2)‘]” iu'j]gizpoc t
_ — 4—® a new perspective on real estate
i

October 20, 2004

Florida Department of State
P.O. Box 1500
Tallahassee, Florida 32302-1500

To Whom It May Concern:
Please note that I had an address change that inadvertently caused the original form to be

sent to the old address. I truly appreciate your concern regarding this reinstatement and
the waiving of the increased fee.




