2004 FOR PROFIT CORPORATION

——ANNUAL REPORT {(AR) FILED

DOCUMENT # 567728 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
VAN ENTERPRISES, INC.
Principal Place of Business Malling Acdress
4240 HENDERSON BLVD 4240 HENDERSON BLVYD
TAMPA FL 33629-5611 TAMPA FL 33629-5611
Suite, Apt. #, etc. Suite, Apt # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-1837004 Mot Apglicable
Zip Country ap Cauntry &, Certificate of Status Desired (] $8'75 A,dd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

VAN DIEST, JAMES GEORGE, JR.

4240 HENDERSON BOULEVARD Siraet Address {P.O. Box Number is Not Acceptable}

TAMPA FL 33628-5611

City FL | Zip Coda

8. The above named entity submits this staternent far the purpese of changing s registered office or registered ageni, or baih, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, lyped o proted name of regrstared agont and Itfe  appicable. (NOTE Rapslered Agent signatura reauired when romstannig) DATE
FILE NOW!!! FEE IS $150.00 .
* 8. Elect Ign Fi
Atter May 1, 2004 Fee wil bo $S50.00 AT e o 3500 ey ee
Make Check Payable o Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete THLE [IChange  [J Addition
NAME VAN DIEST, FAITH ANN NAME
STREET ADDRESS 5014 LONGFELLOW AVENUE STREET ACDRESS LNoDoDELaEs
GTY-sT-Z¢ | TAMPA FL CITY-S7- 29 OS2 34 -B001E-014 150,00 ]
TIMLE vV 3 Detete THILE [ Cnange [ Addilion
NAME VAN DIEST, JAMES G. . NAME
STREET ADDRESS (5014 LONGFELLOW AVENUE SIREET ADDRESS
CITY-ST-21P TAMPA FL CiTy-ST-2IP
TALE ] ’ [ oelete THLE 3 Change [ Addition
NANE VAN DIEST-SUMMERS, SHERRY HAME
STRECT ADDRESS | 5014 LONGFELLOW AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL Ty -ST-2IP
MLE T O pelete, TIRLE I Change [ Addition
NAME VAN DIEST, TIMOTHY J. NAWE
STREET ADDRESS (5014 LONGFELLOW AVENUE STREET ADRRESS
CITY-ST-21P TAMPA FL CIY-SF-2iP
TRtE [ betete TiiLE (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTY-5T-2P CITY -ST-20P
TLE [ Detete TiLE [ Change [} Addition
NARE NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -Si-2p

12. | hereby certi'f% that the infarmaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cenify that the Information
indicated on this report or supplemental report is true and accurate and yaar my signature shall nave the same legal effect as if made under path, that  am an officer or direcior
of the corporanon or the recelver or trustee emp red 1o execule this epdrt as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 171 if
changed, ar on an attachpgnt with an adaress, fvith al othei l mp rgd. o

SIGNATURE; ‘ AL, Q/KZ#/JV F(3:387-2530

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone ¥




