-

-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT __ FILED
DOCUMENT # S30489 Jan 10, 2005 08:00 AM
1. Entiy Name Secretary of State

VARGAS REALTY, INC.

Principal Place of Business Mailing Address

415 NW 250 5T ’ 415 NW 250 5T

SUITE 3 SUNE 3

NEWBERRY, FL. 32669 US NEWBERRY, FL 32669 US

AL R EAERCELR AR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=rope—— AppieaFar

59-3051656 Not Applicable
5. Certificale of Status Desired [ ?eae-g?qm"“’“"

8. Name and Address of Cusrent Registered Agent

VARGAS, ERNEST R DO NOT WRITE
GAINESVILLE, FL 32653 T IN THIS SPACE

8. The above named enlity su |t5‘ﬁlls statement for the purpose of changing its registered office or registered agent, or bo'th in t-l';e St;ue oi-ﬁo;k-j-a. I am famillar with, and accept
agent,

the obligations of register
Ernet & \/o.rj%f Uescdet [-T- 0%

IGNATURE
SIGNATY Sonatura, upodupr-%in?(dregmmwmmahnu Agen qui ng] DATE
9. Election Campaign Financing %$5.00 May Be
AmrF E‘.'EVI!‘?\;;%’FFE.E.I%?;ISS Iggm .00 Trust Fund Contribution. | £l Added to Fees
10. ] QFFICERS AND DIRECTORS _ I
WRE B
NAME VARGAS, ERNEST R

STREET ADDRESS | 25115 NW 68 LANE
CITY-§T-2P HIGH SPRINGS, FL 32643

TTLE

NAME

STREET ADDRESS
Giry-57-20

N UEIN G, 74734

o s ‘DO NOFWRITE @ 15010

e "~ INTHIS SPACE

STREET AUDRESS
CiTY-S7-29

STREET ADDRESS
CTY-sT-2P

TME
NAME
STREET ADDRESS
CvY-53-2p R P

12. | horeby certify that the :nformanon supplied with hls i' ling toes not qualify for the exemption siated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on report or supplemental repg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or rusteg £mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an 9 &Er like empowered.

Evaat Varss (2165 (352) U2 NS

SGNATURE mmfmmtwmm omcznonmnec?!n Claytrne Phone ¥

SIGNATURE:




