2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- PN ST

DOCUMENT # $12210 Mar 24, 2005 08:00 AM

1, Ently Name Secretary of State
VACILIOS, INC.

Principal i’lace of Businass B Méiliné Addressm
1601 SOUTH DUNCAN DR. 1570 REBECCA PLACE

TAVARES FL 32778 LONGWOOD FL 32778 .
us us
Suite, Apt. #, etc. e - Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City & State T City & State i T 4. FE! Number 1 TApplied For
Zip Country Zp Country 5. Certificate of Status Cesied  [] ?igfq lﬁi‘?""“a‘

6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

E ) Name

’{E‘%'BSEESB'EECLCERHPGL Street Addrass (P.0. Box Number Iz Not Acceptabla)

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE —— = U — —
Sgnature, typad or prifod name of ragivtaied Sgent and tile it applicable “{NOTE Ragisterad Agent sig required when inslaling) DATE
N e A Y S LR i = == =
FILE NOWL! FEE IS $15000 .. 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contbution, L] Added to Fees

Make Gheck Payable to Florida Departient of State '
10. _ OFFICERS AND DIRECTORS ' 1»11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IIE D R B ] ) O thange” T3 Addition
NAME LIATSOS, GEORGE K NAE Lan02 4273
STRELT ADDRESS | 1570 RERECCA PL. STRFET ANDRESS (3724 /05 -F000s-002 150,00
CITy.ST. 2P LONGWOOD FL 32779 H CTy-ST.21P
ML T ) 0 oelets i : S ClChange [ Addition
MAME HAME
STRECT ADDRESS STREFT ANDRESS
Ty ST-IP T CITY-5i- 7P
TILE 1 peleie TITLE [} Change [ Addition
NAML HAME
STREET ADDRESS STRECT ADDRESS
Gy 5T.20 CTy-57-2P
TE T T Ol melets TTE ’ [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GTY-5T-2P
TILE T S O Delete it [ Change  [3 Aduition
NAME NAME
STRLET ADDRESS STREET ADDRESS
eIy-ST-2P oITY-S1-7P
Hing ) ) o ] Deiste THLE [JChange [ Addition
NAME NAME
STREET ADDRLSS STREET ADGRESS
Ty~ S1-7P QTY-ST.2P

es not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
usies empowepdd fo execute this report as requirad by Chapter 607, Florida Statutes, and that iy name appears in Block 10 or Block 11 if
n address, wili all offfer like empoweted.

DLLE LoaTsor =-Z/-0f

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ala Baytme Fhane ¥

12. | hereby cartiz_that the information supglied with this filin
indicated on this report or supplemental repert is true
af the corporation ¢t the recaelver o
changed, or oh an attachment wj

SIGNATURE:




