2005 FOR PROFIT CORPORATION S FILED

ANNUAL REPORT
e s Mar 24, 2005 08:00 AM
DOCUMENT # 202866 R Secretary of State

1. Entity Name -

VAN-CARE ASSOCIATES, INC. | -

Principal Place of Business "~ - - 7hiaiiing Address
5615 LEWIS ST N 5615 LEWIS ST
FT MYERS BCH, FL 33931 FT MYERS BCH, FL. 33931

|

03212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Romied For

59-1 0945_83 Mot Applicatie

O $8.75 additional

5. Cenificate of Status Desired Fes Required

6. Name and Address of Current Hegistered Agent

VAN DUZER, WILLIAM H 7 B DO NOT WRITE

8615 LEWIS STREET — =

FT MYERS BEACH, FL 33931 _ . IN THIS SPACE

8. The above namad entity submils tis statement for the purpose of changlng its registered office or regisierad agent, or both, In the State of Florida, | am Tamiliar with, and accept
the obiligations of registered agent. . )

SIGNATURE — - -
o DATE

Signature, typad nr’pﬁﬂl’ed name of ragisierad ageril and tite i applicatia NOTE Regismrid Ahent i?gnauma raquited when reirgtating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $55¢.00 Trugi Fund Contribution, {3 AddedtoFees

10. — QFFICERS AND DIRECTORS 1 ] i T T

TME Ps ' -o-
NAE VAN DUZER, WILLIAM H. e e
STREET ADDRESS | 5615 LEVIS STREET o LI P31

omv-stze | FT MYERS BEACH, FL o 02/24/05-80008~017 150, 06

[(jid3

NAME

STREET ADDRESS
CiY-ST-2IP

e
NAME

smeet soovess DO NOT WRITE

CiTY-8T-21f

s - IN THIS SPACE

NAME
STREET ADDRESS
CIY -ST-ZIP

e

NAME F
STREET ADURESS
ey §t- 2

THLE

NAME

STREET AQDRESS
LTy -57- 7P

12. 1 hereby certify that the information supplied with this ﬂling does not gualify for the éxe'mption stated in Section 119.07&3){;:1. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corparation or the receiver or trustee empowsred to execte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmeniith an address, with ail other
SIGNATURE: . Jf/zo,éos’ 239-963 264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O cToR Dala Daytiny Phone ¥

e T g T B B Ty




