2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 02, 2005 8:00 am

DOCUMENT # P98000097775 Secretary of State
1. Ently Name, 02-02-2005 90065 019 ***150.00
VANCE CORPORATION

Principal Place of Business Mailing Address

2100 J-STATE RD 434 SUITE 1040 2100 W STATE RD 434 SUITE 1040 i ﬁ >
LON"§ 10D FL 32779 LONGWOOD FL 32779 D0 J_

2. Principal Place of Busmess 3. Mailing Address Hll I|m II‘I’ IIN ||‘mmmm‘ Im‘m
760 _&7‘(/%4 Ot € (Ofcw‘rpa Box PC2 409
Suite, Apt. #, I'stc Suite, Apt. #, éc . 15t MOORE CR2E034 {10/04)
280 el St .

City & State City & Siale 1 4. FE! Number Appued For
éﬂvﬁ & /ﬂﬂﬂ r é HKE’ ﬁ?ﬂﬂ}/ /—’L 59-3606053 Not Applicable

Zp Codhtry Country - - $8.75 additional

F ya 22 ?é - 33' - f r < s };Ob ¢ é- 5. Certificate of Status Desired O Fee Hequirer; fona
_ 6. Name and Address ot Current Regislm_'ad. Agent 7. Name and Address of New Registered Agent _

Name

\1’? 1%C§hggs%|?:ﬁgK1ET C‘T ) Stree Tujdress (P.O.B.; Number‘is Nat Acceptable)
APOPKA FL 32712 . b= e Tl S

/é»o M —nert/d—‘?'/dn/n—(_ P =27 _.5%7‘5%
Nwre ey FL | 325 ¢

8. The above named entity submits this statement for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signatute, typod of printed name of registered agent end hils it apphcable {NOTE. Registered Agant signatura tequited whsn reinstating) DATE

9, Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

X ; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Fthange [ Acditien
NAME VANCE, DEBORAH NAME
STREET ADDRESS | 2160 WEST STATE ROAD 434 SUITE 1040 STREET ADDRESS P 0. 30x @PS240F
ory-sT-2F | LONGWOOD FL 32779 CITY-ST-2P LMples S £ B229S
TILE O veleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
e ' O petete TILE Cd change [ Addition
NEME : ’ B TN nawe - e ’
STREET ADDRESS | . STREET ADDRESS
CIFY-S3-2P CITY-ST1-2IP
TLEe O petete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-7IP
TIILE ] Delete WILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-§1-2P CITY-ST-2IP
TILE O pelets TLE [ changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P o fovste

12. | hereby certify that theamiqrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repojgt or sypplemerftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receéyer. or tfustee empowered to execute this repen as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atthchmenfwith gh address, with all other like empowered.

SIGNATURE: Yo7- 292 —0 Ol -

7l
aND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




