2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

ROCLIMENT # sot262 Jan 28, 2004 08:00 AM
1. Enbiy Name Secretary of State
VENCHEM, INC.
Puncipat Place of Business Mailing Address
237 S TAMIAMI TR 237 S TAMIAMI TR
VENICE FL 34285 VENICE FL 34285
us Uus
Suite, Apl 4, elc. Swie, Apt ¥, etc. MODERE CROEQ34 (11/03)
City & Siate Cay & State 4. FEI Mumber Appliad For
59-3091616 Not Apphcable
Zw . Country 20 Country 5. Certificate of Status Desired [} ?i'gfq$?:§m"a|
6. Name and Adgdress of Curtent Registered Agent 7. Name and Address ofﬂejtﬁegistered Agernt o
Mame o
?SE; 48 Eﬁ;}'\l%‘}{é‘gfﬁ CT Strest Address {P.0. Box Number is Not Acceptable)
VENICE FL 34293
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registored agent, or both, in the Siate of Florsga. | am familiar with, and accept
the obligatens of registered apant.

SIGNATURE i _ — .
Sigraturs. Wpad of prnted name of rempsiered agom and tie of appficable (NOTE Regestared Agen! signature sequired when sensiaing) OATE
FILE NOW!)! FEE 1S $150.00 . . -
. X ¢
Ater Sy 1, 2006 oo wi be S350 St S rwens ) $5.00 e

Make Check Payahie to Florida Depariment of State
10. OFFICERS AND DIRECTORS .. 1t. ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE Dp 1 etete HIE G change [ Addition
KA SEYBERT, LYLEF HAME LGODO0D: 5987
STRELT ADDRESS § 1834 IRONWOOD CT. STREET ADDRESS 1/26/04-B0036-021 155, ki
LY -57-2P VENICE FL 34283 CIe-51-21p
L DST {1 Deiste TnE [ Change [ Addilion
NARYE SEYBERTY, BEVERLY A HAME
STREET ADORESS § 1834 IRONWCOD CT. STREET ADDRESS
Cire-S7- 19 WENICE FL 34293 QT -ST-ZIF
THLE ' 3 pelete THLE ] Change [ Acdiion
REAL HAME
STRETT ADDRFSS STREET ADDRESS
CIRY-81- 7P CTe-ST- 7P
FME  Delete THLE {1 Change 3 Addition
NAME NANE
STREET ADBAESS STREET ADDRESS ST
£ITY-ST. 7P Ty -3T- 2P
iLE ' £33 elete i T [ change 3 Additien
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP orTy-§7- 7
TLE {3 Detete TME O chenge [ Addilion
HAME NAME
STACET ADDRESS SIRELT ADBAESS
CITY-ST- 2P CITY-ST-21p

12. | hereby certify that tha information supplied with this fiing doas not qualify for the examption stated In Section 112.07{3Ki}, Hornda Siatutes. | further certify that the informalicn
indicated on this report or supplemantal report 1s true and accurate ang that my signature shall have the same fegal offect as if made undar oath; that | am an officer or direcior
of tha corporation: or the recewver of trustee empowered 1o execute this repert as reguired by Chapler €07, Florida Stattes; and that my name appears in Block 10 or Blggk 17 i

changed, of on an attachment with an , with alt othey like empowered
SIGNATURE: //2?‘ Z %é@/ f/ll/é‘f Gyl - (F2 - He1&

[PETYPPY, Spr S, | S ———————————————as e = e —————————Ep— Tuep e Pl $




