FILED
2005 FOR PROFIT CORPORATION ADr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S32318 ecretary of State
1. Entity Name 04-28-2005 90174 006 ***150.00
V & B INCORPORATED
Principal Place of Business Mailing Address
116 HARDING AVENUE 116 HARDING AVENUE —
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US
__ : o $I/./-4666606F&

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 01042005 Chg-P CRZE034 (10/03)

City & Stata City & State 4. FEl Number Applied For

59-3051618 Nal Agplicabie
ap Gountry ap Country 5. Certificate of Status Desired O ?eae-ztgq Qr‘:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELBQORN, VONDA' LEE
116 HARDING AVENUE Street Address (P.0. Box Number is Not Acceptable)

COCOA BEACH, FL 32531

City FL I Zip Code

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

SIGNATURE
Sigratues, typed or printed name of regesiorad agent and Lita i applicabie. (NOTE: Registared Agen signature requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o B teete e Ochange [ Addition
NAME WELBORN, WILLIE RAY , NAME
STREETADORESS | 417 COASTAL BREEZE WAY ~D4C4¢5&J STREET ADDRESS
crv-5T-2¢ | MERRITT ISLAND, FL 32953 cirY-ST-21P '
i CEO O Dekte i Presided [S S&renge [ Addiion
HAME WELBORN, VONDA LEE NAME
SIREET ADDRESS | 417 COASTAL BREEZE WAY STREET ADORESS
env-s-2p | MERRITT fSLAND, FL 32953 cY-57-2p
TLE O oeete Tme [Jctange [ Addition
NAME NANEE
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P y-ST-2
mE O Detete TME 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiy-st-ap Ciry-5T1-21P
TME [ Delete TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S¥-2P nY-§T-2P
TITLE [ Delete me [J change {1 Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-Si-ap CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualily for the exernption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplementa! report is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiveray trustee empowered ta execute this re, rdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an atta th an address, with all other like empower
Dated Daytime Phone ¢

SIGNATURE:




