2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000107350

1. Entity Name
VTRACKS.COM, INC.

Principal Place of Business

408 55TH ST. NW
BRADENTON, FL 34209

Mailing Address

408 55TH ST. NW
BRADENTON, FL 34209

E - AU RTRVEYNY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90330 016 ***150.00

AR

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. ‘ 65-0967461 Not Applicable
Zi Count; Zi Count "
ip ountry ip ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name g T o —— —— . - - = ——————

CHAMPLAIN, JOHN M JR.
408 55TH ST. NW
BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceptable) .

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

Signature, typed or printad nama of registerad agent and titla if applicable.
i

{NOTE: Registerad Agent signaturd required when reinstating} DATE

FILE NOW!I1- FEE IS $150.00

9, Election Campaign Financing

| - $5.00 May Be

After May 1, 20'04%?-&9 will be $550.00 Trust Fund Gontribution. [0  Addedto Fees o v

10. : OFFICEARS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 14

TIMLE P o (3 Delete TILE [ Change [ Addition
NAME . | CHAMPLAIN, JOHN M JR. NAME

STREEF ADDRESS { 408- S5TH.GT NW STREET ADDRESS

onv-sT-zP -, | BRADENTON, FL 34209 oITY-ST-2P
~TILE LlsT ot R [ petete TILE ST [ Change [ Addition
NAKE. PETERSON, DEENA L NAME PeTersol, Desus L

| STREET ADDRESS. { 2300 -491;7‘4'113VE w sresTaDRess | H EIG Tiverf Bay TERRZ

CITY-ST-21P BRADENTON; FL 34207 CITY-ST-ZIP 6@06&-“73!\]\ i:L.. 3(4-_20‘7 .
T O e 1 . T o X T
NAME c NAME

STREET ALDRESS STREET ADDRESS

CiTY-ST- 7P CITY-$T-2Pp

e [ betete TITLE T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-57-21P

TALE T Delete TITLE [ Change (] Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP \ . CITY-ST-21F P

TITLE O petete TITLE . [ Change  [] Addition
HAME - NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2PP

12. | heraby certify that the information supplied with this filng doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o lhe receiver cr trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dfss, with all cther like empowered,

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dé&¥ima Phone #




