- - $005 FOR PROFIT CORPORATION

a==" ANNUAL REPORT (AR) | FILED
DOCUMENT # 307899 ' SIETy Apr 28, 2005 08:00 AM
1. Entty Name : - Secretary of State
VAN PELT VENTURES, INC.

Principal Place of Business ) Mailing Address
09 CHURCH STREET . = .. - 509 CHURCH STREET

I IR

2. Principal Place of Business - 3. Mailing Address
Suite, Apt #, etc. o Sulte, Apt. #, elc. 15t MOORE CH2E034 (10/04)
City & State . City & State T 4, FE! Number Applied For
59-1548144 Not Applicable
Zip Country Zp Country - 5. Certificate of Status Desired O $8.75 additionas
Fee Required
6. Name and Address of Curren! Registerad Agent S 7. Name and Addrase of New Registered Agent
) " T Name
VAN PELT, EDWIN E SR —
509 CHURCH STREET Street Address {P C Box Number is Not Acceptatile)
NOKOMIS FL 33555
City ' FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its raglstered office or registared agent, or both, in the State of Forida. | am farmiliar with, and accept
the obligatons of registered agent. -

SIGNATURE == —
Signaturs, typsd o printad nams d registered agent and tile f applcable {NCTE Regisierad Agent sgnature raqurrsd when rainstaling) ) ) DATE
FILE NOW!!! FEE IS $150.00 =~~~ 9. Eiecton Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J]  Added o Fees

Make Check Payable to Florida Department of $tate
10. ~ OFFICERS AND DIRECTORS ) | KR ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 17
TLE PTD - ] Delste HILE ' [ change  [] Addilion
MAME VAN PELT, EDWIN E SR NAME _ o dgnoonzasngg
STREFT ADDRESS | 2506 NORTHWAY DR ) STAEET ADDRESS L4726 US"BQDE&"‘GE‘? 150,00
cry-si-2F  [VENICE, FL 00000 - CITY-SI- 2
i 8D 7 velete T [Jchange [T Addition
NMAME VAN PELT, JOYCE K NAMF
STRECET ADDRESS [ 2506 NORTHWAY DR < IREET ADDRESS
CITY-ST.21P VENICE, FL 00000 - oy -§T- 2P
e ) O pelete B vic (7 change (] Aduifion
NAML NAME
STREET ADDAESS STRCET AGGRESS
CiTY-53-2P Ciry-sI- 2P
T ' CT Delete ity [Jchangs [ Addffion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY- 57 2P CITY-81-2F
WILE T Defete it [J Shange  [] Addition
RAME MAHE
STRECT ADBRESS STRIETADDRESS
CITY-ST-2IP CITY-Si-fIP
e T Gelete Ltk [J Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Y. ST-7P CITY 51 2P

12. ! hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)D, Florida Statutes, [ further certify that the information
indicated on this report ar 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 direcior
of the corporation or the receiver or rustea empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed. or on an atachment with an addrass, with all other like empower

SIGNATURE: MX YD ops Gu) 4 PR-012.3

SIGNATUAE AND TYPED OR PRINTED NAME fF SIGHING OFFICER GR DIRECTOR Eato Oavtme Phona ¢




