FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000098210 ecretary of State
t. Entity Name 04-26-2004 90453 028 ***150.00
VAN CARE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5615 LEWIS STREET 5615 LEWIS STREET L
FT. MYERS BEACH, FL 33931 US FT. MYERS BEACH, FL 33931 US ,,
i i ‘

2. Principal Place of Business 3. Matling Address L lm 1 | H ]

Suite, Apt, #, atc. Suite, Apt. #, efc. 04082004 Chg-P CR2E034 (10/02)

City & State City & State 4. FEENumber Applied For

35-2X 1771947 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desred [ gg;esq;“m":m"
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Reglstered Agent

Name
WILLIAM, VAN DUZER — S—st comem v o e
5615 LEWIS STREET Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS BEACH, FL 33931

City . FL [ZipCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in ghe,State of Florida. | am familiar with, and accept
the obligations of regi%teled‘ agent. K

e

SHSNATURE ”
mﬁwmdwaga‘mmdm. ENOTE: Fegratersd AQoat tignitur required when relstatng} GATE
ey oo T
LT, FILE NOWH! FEE IS $130.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O  AddedtoFess
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me 0 P Ve [ petete TME Clchange [ Addition
NAME VAN DUZER, WILLIAM H NAME
STREEY ADDRESS | 5615 LEWAS STREET STREET ADDRESS
CiTY-5T-2°P FT. MYEﬁB BEACH, FL 33931 Cy-S1-2P
e . : ) [ pelete TME [T trange  [] Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P GITY-5T-ZP

e e ) petere miE D change [ Adition
NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gy -ST-2P

WILE - - TCloewre - - TE -—> e - A EhChangs [T Addition-
RAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2F CTY-ST-2P

ME 1 Detete TIE [ change [ Addition
NAME NAME

STREET ADORESS ‘STREET ADIRESS

CITY-SF-2P CITY-ST-ZP

TRE {1 Delete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

12. | heteby cenify that the information sup?lied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurate and tha!
of the corporation or the receiver gf trusiee empowered 10 execut® this re|
changed, or on an attachment an address, with all other likk e

SIGNATURE:

e exemplign-etted.in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signat he same legsl effect as if made under oath; that | am an officer or direcior

2/2: fot 239 a-—%ir

RIGNATURE AND TYPED OH PRINTED NANE OF SIGNING OFFICEA OR IMECTOR = Daytime Phong #




