FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000091544 03-29-2004 90069 014 ***150.00
1. Entity Name
VETERANS BOULEVARD HOLDINGS, INC.
Principal Place of Business Mailing Adgress ‘J q U JOJIO0V
3005 CARING WAY 3005 CARING WAY
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s R v I R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0959361 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desired [ gi-gfqﬁf:c"“""a'
6. Name and Address or Current Registerad Agent 7. Naiie and Address of New Registered Agent
Name

LORICCO, CARL J
3005 CARING WAY Street Address {P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL | Zip Cods

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla « applicania. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contrikzution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TINE O change [ Addition
NAME LORICCO, CARLO J NAME
STREET ADDRESS | 3005 CARING WAY STREET ABDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL. 33952 CITY-ST-2IP
TiLE D [ pelete TITLE ] Change [ Addition
NAME JONES, DENNIS NAME
STREET ADDRESS | 4521 SOUTH ABILENE CIRCLE STREET ADDRESS
CITY-§T-21P AURORA, CO 80015 CITY-$T-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-27 Cry-sT.2P
THLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delate TILE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TiTLE [ Datete TITLE [JChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP /7 CITY-ST-2IP

12. | hereby certify that the information su|
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
rt is true and accurata and that my signature shall have the same lagal effect as if made unger cath; that Lam an cfficer ar director
xgcute this repart as reguired by Chapter 607, Florida Stalutes; and tat my namea appsaarfin Block 10 or Block 11 it

er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L pae &7 / Daytima Phone #

N\




