FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P29000091544 07-11-2005 90122 033 ***150.00
1. Entity Name
VETERANS BOULEVARD HOLDINGS, INC. .
Principal Place of Business Mailing Addrass 111040
3005 CARING WAY 3005 CARING WAY
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T s AR O R AU
Suite, Apt. #, etc. Suite, Apt. #, atc. 06292005 Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Applied For
! 65-0959361 Mot Applicable
Zip . Couniry Zp Couniry 5. Certificate of Status Desired [ ?i g?q‘ﬁf:‘;m’"a’
G. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name
LORICCO, CARL J
3005 CARING WAY Sireet Address (P.0. Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL l Zip Code

8. The above hamed entity submits this statermens for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature. typed of printad name of rogstared agent and tile f applicatie {NOTE: Fegistored Agem eignature requrod whn reingtating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.1923(2){b), F.S., the
Due by Septembor 7, 2005 Trust Fund Centribution. 0  Addedto Fees corporation did not receive the prior notica.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG CIRECTORS IN 11
TIRLE D 1 Detste E [ change  [] Addition
NAME LORICCO, CARLO J MAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
CiTY-S1-2IP PORT CHARLOTTE, FL 33852 CIY-§T-IF
MLE D O 2elste TIE (7 Change ] Addition
NAME JONES, DENNIS HAME
STREET ADERESS 1 4521 SOUTH ABILENE CIRCLE STREET ADNIRESS
CITY-ST-7if AURORA, CO 80015 LIY-51- 29
TITLE O pelete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§7-2P CITY-§T-29
TILE () Celcte TME {3 cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CY-51-2P CITY-S1-2P
TITLE {7 Detete TINE {7 Change  [C] Addition
HAME NAME
STHEET AGURESS STREET ADDRESS
CITY-§T- 2P CTY-S1-2P
TILE [ Dalete TILE [ Change [ Addition
NHAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP A CITY-ST-21P

12. | hereby certily that the informaltion suppli
indicated on this report or supplemental
of the corparation or the receiver or lruglee 8
changed, or on an attachmenl with agfaddre,

wiltfthis filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statuies. | further certity that the information
ragie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repon as requiirec by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 4f

7/4/4&/ TH 427~/ =

S.IGNATUHE j)‘PﬁD OoR TlN'I'ED NAME OF SIGN‘IND OFFICER OR IAECTOR Daytsne Phone #

SIGNATURE:

Rl D Jo 022




