2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 607280

1. Entity Name

VAN'S ELECTRIC, INC.

Principal Place of Business  * v

430 NORTH "G” STREET
LAKE WORTH FL 33460 —_—

Mailing Address

430 NORTH "G” STREET
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

T

T

Wil

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 005 ***150.00

Il

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1884047 Not Applicable
op Country ap Country 5. Certificate of Status Desved [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JR— e Name ‘ -

VANDER WOUDE JAMES A
6225 PINE DR
LANTANA FL 33462

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primled name of registared agent and fitls if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Coniribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PTSD {7 Delete THLE BQThangs [ Addition
N,
NAME VANDER WOUDE, JAMES A IAME 3I L Orange TFC& D -
STREET ADDRESS | 430-NOBHA-G-STREET STREET ADDRESS
OTY-ST-ZP | LAKE-WORTH EL-33460 CITY-51- 2P Rila f\\‘ S, FL 3 23Ul
TLE FD ) [ Detete TIRLE [ Change [ Addition
NAME YANDERWOUDE, JAMES A NAME O
' re ~
STREET ADDRESS. | 430-NORTEL.G STRFET soeer aooress | B e O ra“‘ﬁé I <
CITY-5T-2IP L AKE-WORTH FL 33460 1 CITY-ST-2IP ﬁ—‘\—\a n \- = ]:L = 3 U(P PR
TITLE 3 oelete mLE [ cChange [ Addition
NAME™ == == ===== -+ = mems— .- m— o mmme—mee o R ONRME —e—s - - - - e R R
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TIMLE {7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TLE [J Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-$T-2F
TITLE O celete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

empowered t

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
et like empowered.

-5.04 (541)58% 335(/

NATURE ART TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




