2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 397186 - *

1. Entity Name

VANJAY DEVELOPMENT CORP.

Principal Place of Business

BINTFAWTISFR—AAGE
GAINESVILLE FL 32608- 7253 ?‘/7 595 (/

T £Y DE.

GAINESVILLE FL 32608-7458 & 740

2. Principa! Place of Business

24975/ 84D,

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90102 036 ***150.00
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Il
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1475,

W Ky 2L, ‘

Suite, Apl. #, etc. Suite, Apl. #, etc

15t MOORE CR2E034 (10/04)
& Stata. & State 4. FEI Number Applied For
é S /UL % @‘v "Ll /" ?L 59-1399694 Not Applicable
Zip 5. Certificate of Status Desired | $8.75 additiona

a ntry

Fee Required

‘3%@26 Blucuma 32408

2

7. Name and Address of New Reglstered Agent

6. Name and'Address of Current Ragistarad Agent
: Narne

WILLIAMS, JAY - - .- -
6815 SW 35TH WAY
GAINESVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptable)

e City

- H..,:L l ZipCode_ .. _ __

. The above named enlity submits thls statemem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.. * . -

» o,

SIGNATURE sisl

Signatuie, yped of printed nama of r_sgxstamd agent and nfe i appkcable

{NOTE. Registeied Aggm Signaturd required when reirstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFiCEF!S AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TLE [ change [ Aadition
NAME WILLIAMS, INGRID NAME
STREET ADDRESS | 5333 SW 75 STR - AA 157 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608-7453 CITY-ST-2IP
TMLE s [ Delete TITLE [ change [ Addition
MAME WILLIAMS, JOHN NAME
SIACET ADDRESS | 2553-18T AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL. CITY-S51-7IP
e D O Delete TILE [ change [ Acdition
NAME WILLIAMS, JOHN NAME
STREFT ADDRESS | 2553-1ST AVENUE NORTH STAELTADDALSS | _ . . e e
ory-st-ZP | $T. PETERSBURG FL. T ) arvestze
TILE O pelete TINE [CJchange [ Addilion
NAME MAME
STREEL ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CY-51-7P
TiLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21 CITY-S1-2P

12. | hereby certify that the information supplied with this fi f|ln§
indicated on this report or supplemental report is true an
of the corporation or
changed, or on an g

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
sceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ ment with .72; with al} other like empowered.

SIGNATURE: i . OGRS W/LL//‘WS Y-y 0 S 369399 394

~

Y

>

4
K ATURR'AND TYPED OR meznumz OF SIGNING OFFICER OR DIRECTOR Daytme Phona 4




