2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
V & G REALTY, INC.
Principai Place of Business Me{iléng Addre;s T
P O BOX 26738 P O BOX 26738
JACKSONVILLE FL 32226-3738 JACKSONVILLE FL 32226-3738
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State CII;' & Sta_té B 4. FEI Number 7 }?\ppixedli:or
59-3046926 " |Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired | gg;gesqﬁgdm"“a'
&. Name and Address of Current Registered Agent ) 7. Name and Address of Newalells!ered itgentr
Name
Egz%EgA\éPSEERYy&qg Street Address (P.C. Box Number is Not Acceptable) N N
JACKSONVILLE FL 32218 —
City - F L_ |'é{p Code

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

SIGNATURE .
Signalure typed or printed name of regrstered agent and title if applicabie (NOTE. Registered Agenl Sgratura reguired when remstanng) DATE
FILE NOW!! FEE IS $150.00 . ) .
. - . . E
Ator Way 12004 Foo wil e $550.00 ool S e o $5.00 e
Make Check Payable to Florida Department of State - ’
0. ' OFFICERS AND DIRECTORS 1t ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11_
TME PDTS [} pelete TLE [ Ghange £ Addition
NAME SEYMORE, QUEEN VICTORIA HAME }jgﬁggﬂﬂgqg?‘r
STREET ADORESS | 4029 CAPPER ROAD STREET ADDRESS 0205/M-20101 019 180.00
CITY-ST- 2P JACKSONVILLE FE 32218 CITY-ST1- 2P o
TITLE [ belete ILE O ¢hange [ Additicn
NAME HAME
STREET ADDRESS STHEET ADRIRESS
CITY-ST- 7P CITY -ST-2IP
TME [ Delete e [ Crange £ Additicn
HAME HANE
STREET ADDRESS STHEET ADDRESS
CITY-5T.21p airy-ST- 2P
TILE 3 pelete TITLE - [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oy -7 29
TITLE 3 telete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP STy -S1-2P
TE 3 Delere TILE [ change  [] Addtlion
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P £ITY-§1-2ip

12 { hereby certify that the informatjos
indicated on this report ar sypfs
of the corporation or the rg

a!

changed. or on 2n attac w

supplied with this filing does not qualify for the exemption stated In Section 119.0753)&). Florida Statutes. § further certify that the information

ental 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 directer
of rustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
an addresg, waIE other ke empowered.

At A
|E OF SIGMING OFFICER OR DMHECTOR Tiavhime PEhenag b



