2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

01-09-2004 90066 004 ***150.00

DOCUMENT # S19078

1. Entity Name
VPIONEER_DE-..'VELOPMENT ENTERPRISES, INC.

t

- Principal.Place of Business

5907-SHIRLEY STREET-
UNITONE .=, .=

FRAEN

NAPLES, FL 34109 US

) Mailing Addrass
Y UNTONE.
NAPLES, FL 341

. 5901 SHIRLEY STREET

09 _Us

2. Principal Place of Business- 3. -Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, 81c,

R T -

HUNTER, ROBERT K
5901 SHIRLEY STREET
UNIT ONE

NAF’!{.ES, FL 34109

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 65-0228558 | [Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired (] 38'75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

City

FL—[ Zip Code

rs.

the obligations of registered agert.
SIGNATURE

The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed mame of registered agent and titfe if éppl\caore

- (NOTE: Regisiered Agent signatura required when reinstaling)
'

BATE

L. FILE NOWH! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

"o B.L-Epléclio'n Ca:rr‘lpaign Financing
= " Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Defete e BA Change ] Addition

v | HUNTER, ROBERTK AV Konter, Robert 4

STREET ADDRESS | 2253 ARBOLIC WALK CIRCLE, #514 STREETADDRESS | J 2 #14.3 aryn wood b‘/ﬂ)/

‘env-s17p | NAPLES, FL 34109 avsrze | Naples, 2 d¥/0s

TINE vV ' [ Delete TILE v ' RThange [T Additian

NAME HUNTER, BRIAN J NAME Honter, &rian J

SIREET abCRESS | 721 9TH STREET 8., UNIT #2 STREET ADDRESS 7:.:‘ 7 M S

arv-s-2P | NAPLES, FL 34102 crstze | Nagles, FL 3¥¢/02

TITLE [ Delete TMLE [ Change [ Addition
“NAME = == = - ‘L S - = : AN = —r e =

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [J Deiete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-5i-2P

TiTE ] Detete TITLE [Johange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE ) Delete TITLE ‘T change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-§T-21P

12. | hereby certify thal the information supplied with thig f|
indicated on this report or supplemseal tryfe hp
of the corporation or the receiverd 3
changed, or on an attachmenjA

SIGNATURE:

£Z

linddoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceriity thal the information

f accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bferdd 1é execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith £l gther like empowered.

" SIGNATURE AND TYPEkrDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vil

Date

TDayume Phone #




