2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 521824 Apr 02, 2005 08:00 AM
1. Entiy Name = B Secretary of State
VLONTIS INSURANCE SERVICES, INC.,
Princ.pal Place of Businass — . M;jling Address -
716 BIRD BAY DR W 716 BIRD BAY DR W
VENICE FL 34232 ” © VENICE FL 34282
i AN ERREIE AR
@ ApL # atc. . - Suite, Apt. # etc. _' 15t MOORE CR2E034 (10/04)
City & State - City & State ' T |74 FEINumber ' Applied For
L 65-0235059 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ei'gesqlﬁ?:gﬁ‘ma'
6. Name and Address c_t_Cun‘eﬁt Registerad Agent 7. Name and Address of New Registared Agent
Name
\';'ll_gEE% BR/L%HSF?%VJ Street Addrass (P.Q. Bok Number -is Not Acceptabla)
VENICE FL 34292 -
City T FL Zip Code

8. The above named antity subﬁ{s this statement for the purpese of changingri'ts registered office or raglsterad agent, or -both, in the State of Florida. | am familiar with, and accept
the obligations of . sgistered agent.

SIGNATURE —..—

Sigr 3, yped o pried name o Tegrsioted agent ard e f apphcatiy INOE Regisieras Agent signatura eguiad when minslating) DATE

FIL 'OW!H! FEE IS $156.00
After My 1, 2005 Fed Will Be $550.00..
Makef . .ayable to Florida Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

16. T GFFICERS AND DIRECTORS I ADDIIONSCHANGES 1O OFFICERS AND DIRECTORS N 11

fI1E [»] [ pelete e [3 change  [] Addition
NAME VLONTIS, RICHARD J. NAME ! !nﬂnﬂﬂ:‘jgqu 1 ?

STREE] ADDRESS | 716 BIRD BAY DR W SIREET ADDRESS e Ky et -

artsar  VENICE FL 7 | P 04./02/M5-80005-002 150,00

mLE PST . B3 Delete N [ Ghange [ Addition
NAML VLONTIS, RICHARD J. NAME

SYREET ADDRESS ; 716 BIRD BAY DR W SiNELET ADDARESS

st e LVYENICE FL . -  Joresime

e ' O calele nne [J change [ Addition
NAME MNAME

STREET ALURLSS SIREET ADORESS

CIrY-57-29 Y- ST O

L ] Delete nIiLE O] change 3 Addition
NAME MAME

STRCET ADDRESS STREEF ADDRESS

LY-81-7iP 7 Cliv-§1-71p

nie [T Delete HLE T change [ Addition
NAME MAME

STRILT ADDRESS STREET ADGRESS

Cliy-8I-2IF CIFY.S1- 2P

03 O pelete BILE [ change [ Addition
NAME NAME

SIRFEY ADDRESS STREET ADDRFSS

CiTy-§7-2iF Cry-S1-7F

12. | hereby certify that the informajiem supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or sopfigfhental repartis tryg and acgurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer o director
of the corperation or the raclivif or trustee empowtenpd fo exteite thiggepart as required by Chapter 607, Florida Statutes. and that my nage appears in Block 10 or Block 11 if

changed, or on an attachrm Mgaddre th/all - like empgwared. 3
? i . '
L/ f 3 -
SIGNATURE: _ X/ /0 VWA  HILQARRE . VEOOLHS A2 YON- 4 5hs
At AN YRED g FiefAE "o SIGNING OFFICER OR DIRECTOR Cale Difvtma Phane 4



