2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V11975

1. Entity Name

- 1 -
VIA APPIA, INC.
Principa! Place of Business  _ T Mailing Address ) T
385 COMMERCE WAY 365 COMMERCE WAY
hcs)NGWOOD FL 32750 _IL_}%NGWOOD FL 32750

2, Principal Place of Business”___~ ~ - | 3. Mailing Address

Suite, Apt #, ete. Suite, Apt. #, etc

FILED

Feb 24,2005 08:00 AM
Secretary of State

[

M

il

|

Il

1st MOORE CR2E034 {10/04)
City & State T City & State T 4. FEI Number Applied For
59-3110655 Not Applicable
Zip Country ar Country 5. Cerfificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registerad Agent
i T ' ) Name '

DULIN, RAMSEY W

201 E. PINE STREET

SUITE 425 N T
ORLANDO FL 32801

Street Addrass (P O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity sGhmits this stateméqt for the purpose of changing lis registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratut, by ped or prnfd nama of ragislated agent and litie  sppisable

o OATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Fiorida Department of State

METE Regitéred Agent signatura 1aauired when reinstating}

9. E'ection Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added io Fees

10, T QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD - o O oelele mr - ) []change [ Addition
NAME SCHIANO, BIAGIO u NAME

STREET ADDRESS | B72 CRESTON DR SIRCET ADBRESS

CITY-ST-2iP MAITLAND FL 32751 CIry-§7. 7P

e PVED T CToelele ~ f ™E [J Chenge L3 Addition
NAME SCHIAN, BIAGIO H KAME

STREFT ADDRESS 8143 MORITZ COURT SIAEET ADDRESS

CITY. 8T-7IP ORLANDO FL 32825 GHY-51- 2P

WiLE T T T3 Delete - [ Change [ Addition
NAME ROE, CELINA P H NAME

STAFET ADGRESS | 1202 BENT OAK TRAIL STREETADGRESS Dzsggqggg 4%33?{]1 S 50.00

CIFY. ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP 4 ! -

TiIE S T o T I petete TIE ) [JChange 7T Addiflon
NAME MILLIARD, JOHN NAME

ST86ET A0DRESS | 1467 CREEKSIDE CIRCLE ) STREE( ADDRESS

cTy.5T- 2P WINTER SPRINGS FL 32708 cirY-SI1-7IP

it T Bloess NE change [ Addilion
NAME NANE

STREET ADDAESS STREET ADDRESS

CTY-Si.2P CITY 51 7P

nne o - O Detets TiLE Clchange [ Addiion
NAME NAME

STREET ADDRESS SIREET AODRESS

Gily-Si- 7P i Ty g1 op

12, | hereby certify that the,information supplied with this ﬁﬁné; does not qualify for the axernplion stated in Section 119.07(3)(7), Flofida Statutes. 1 further certify that the Infarmation
i accurate and that my signature shall have the same legal effect as il made under cath, that | an an fiicer ar directar
of the cerporation or the recejver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 117

incicated on this report or supplemsntal raport is true an

changed, or on an atiachment with’an address, with all other Jike empowared.

SIGNATURE:

siGiaTlne A}}:wﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phona &




