2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # voso0256 Feb 17, 2005 08:00 AM
1. Enlly Name Secretary of State
THE VEAZEY GROUP, INC.
Principal Place of Businass Z Méiling Address
5'!]3 WEST CCLONIAL DR, 5133WEST COLONIAL DR.
ORLANDO FL 32804 ORLANDO FL 32804 _
Suite, Apt. #, et = T Sulte, Apt 7, etc. 15t MOORE CR2E034 (10/04)
City & State S . City & State 4. FEI Number Apptied For
59-3106262 Not Applicable
Zip Country ap Country 5. Cettficale of Status Desired ] gi'gesq tﬁr‘g‘m“a‘

6. Name and Addrass of Current Regislerad Agent 7. Name and Address of New Registersd Agent

- T T 77| MName

VEAZEY, THOMAS E
513 WEST COLONIAL DRIVE

Streat Addrass (P 0. Box Number is Not Acceplable]

SUITES 1 -3
ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offiice or reglsterad agent, or both, in the State of Flotida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signature. yped of prmied nermg of ragrstargd agjéffr ana e ep'n}r;:anm TNOTE Regestsned Agent signatyre requred wiieh réinstabing} DATE
I F N )
FILE NOw:!! FEE ‘% $150.00 e 9, Election Campaign Financing $5_DO May Be
After May 1, 2005 Fet'a Will Be $550.00 Trust Fund Centribution. [1  Added to Fees
Make Check Payable fo Florida Department of State
10, T OFFICERS AND DIFECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete RE [J Change  [] Addilion
NAME VEAZEY, THOMAS E NAMF “{}ﬂnn alaTn)
: GA00N232521
STRELTAQDRESS (513 W. COLONIAL DRIVE STREETADNRFSS Y = .
| a2/ 1705~ - .

cITY- ST 2P QORLANDO FL 32804 ) oY1 2 12417 Uo-E00LE 004 150,00
g EVP -  Dogete o (3 Change  [7] Addition
NAME VEAZEY, ROBERT K JR. NAME
STRLCTADDRESS 513 W. COLONIAL DRIVE ) JTREET ADDRESS
Ty ST-7IP ORLANDOQ FL 32804 oity-51- 2
ne ' - Toele  § vu ' Ol change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-0¢ : L7¢ ST 2P
TILE . ' L_‘J“Deleté I BT [ Change [ Addition
HAML . HAME
STREET ADDRESS STRFFT ADDRESS
CITY - ST-ZiP CI3Y-51-2Ip
e . Doeete [ 50F ] Change [ Additon
NAME MAME
STREETAQDR[SS SIREHT ADDRESS
CIiy-$t- 2P oIy SI-7p
g S O Delete e FYchange [ Addition
NAME RANE
SIRCTTADDRESS STREETADDRESS
oty &T-7p Ity S1-2IP

12, § hereby certig that the information supplied with this ﬁEing does not quéﬁify for the exemption stated in Section' 119 O?fS’)(T], Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Stattes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered, - .
1
SIGNATURE: iy Mé"

"
ME aF NG OFFICER OR DIRECTOR j 7 Tar Davtima Prone §
7 : .




