.-2604 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S61003 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
VISION LININGS INCORPORATED
Principal Place of Business Mailing Address
5663 SW QUAIL HOLLOW ST 5663 SW QUAIL HOLLOW TR.
PALM CITY FL 34990 PALM CITY FL 34980
us us
Suite, Apt. &, elc. Suite, Apt #, elc. . MOORE CHZEN34 {11/03) -
City & Stae City & Slate " 4. FLI Nurroer Applied Far
e 65-0278183 Not Applicable
Zp Cauntry ap Country 5. Cerlificate of Siatus Desued a Iise-ggq L’:;f:ciitic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gGFGE:!SFg\?VRbBUTﬁNHOLLOW ST Street Address (P.Q. Box Number is Nat Acceptable)

PALM CITY FL 34990

Sity — — _FL ~Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE . - S s
Signature, typed or printed name of regustered agent and tille || apphcatle (NOTE. Ragisterad Agent signature remqaurecd wnen reinsiahng) DATE
o e R T
FILE NOw!ll FEE -¥§-$-150'0-0 T 9. Election Campaign Financing $5.00 May B8
' After May 1, 2994 Fee will be 3559'00- Lot Trust Fund Contnbution, O Added to Fees
Make Check Payable to Florida Deparimen of State
10, OFFICERS AND DIRECTORS — 1. ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE PS O petete l TIMLE ] Change  [_] Addition
KAME PFEIFFER, BRIAN NAME f?iﬁlf}{jﬁﬂl—!ﬁmﬁﬂ
STREET ADDRESS | 5EE3 SW QUIAL HOLLOW ST STREET ADDRESS Co BT -B00R4 012 150U
CITY-ST-2IP PALM CITY FL CiTy-87-21P ]
TIE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
TME ] Delete THLE [Tl Chenge [ Addition
HAME HANE
STREET ABDRESS STRFCT ADDRESS
CITY-ST-Z0p CITY-ST-21P
TINE O celste TTE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IF . CITY-ST-2IP L
HWE 1 Deiete TILE [Gchange ] Addition
NAME NAME
STREET ARDRESS STREET AODRESS
CiTy-57-2P CITY-5T- 2 o
THTLE [ Detete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IF CiTY-S1-2iP

12. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directer
of the carparation or the recelver or fruslee empawersad to execute this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

i d.

changed, or on ar\wm{ass, with all othgr Jike gmpa
SIGNATURE: N :

SIGNATURE AND TYPED OR PRINTED RAM

2fasd  Gvz-z2is-sgr0

FRICER OR DIRECTOR Date Daytme Prane #




