2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DEOCUMENT # 607280 May 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
VAN'S ELECTRIC, INC. M
Principal Place of Business . Mailing Address o B i
430 NORTH "G" STREET ) 430 NORTH "G" STREET
LAKE }WORTH FL 33450 LAKE WORTH FL 33460
S He 111 )
Suite, Apt. #, alc. Suite, Apt. #, efc, o - B 1st MOORE CR2Eoa4 [10!04)
City & State S ' City & State | 4. FEi Number Applied For
e 59'1 884047 . ﬁ Mot Applicable
Zip Country ap Cauntiry 5. Certificate of Status Daesired O fi'gglﬁﬂﬁ””aj
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registerad Agent ; .
) - Name . o "
ngglstE]ﬁéﬂjggDE' JAMES A Street Address (P.0, Rox Number is Not Acceptable} T
LANTANA FL 33462
City o FL Zip Code

8, The above named entity submits this statemant for the pLrpose of changing its registerad ofiica of registared agant, or both, In the State of Florida. | am familiar with, and accept
the ehligations of registared agent. .

SIGNATURE _ . — — I ST - — e
Sgnafure, yped of pAnited name of regrstarad agent and Wie if applcable [NGTE Registered Agant sigrature raquirad when reinsteting} DATE
FILE NOW!!! FEE IS $150.00 T ) ‘ o ' o
- - . $. Election C aign F n .

After May 1, 2005 Fee Will Be $550.00 Blecton Campalgn Francing - $5.00 bay Be
Make Check Payable to Flotida Department of State -
10. OFFICERS AND DIRECTORS o l 11. o ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] Delete RILE Jchange T[] Addition
NAME VANDER WOLUDE, JAMES A NAME y
STREET ADDRESS | 316 ORANGE TREE DR. STAKET ADORESS 05 %%38%‘3%%%%51%24 15
civ-sT-77 | ATLANTIS FL 33462 CIY-§[. 2P ‘ 50.80
TILE PD ) L oelete e ‘ [ Ghange  [J Acdition
NAME VANDERWOUDE, JAMES A NANE
STREFT ADDRESS | 316 ORANGE TREE DR. STREET ADDRESS
CIY-ST- 2P LAKE WORTH FL 33462 i CHY-57-7P
HiLe 7 Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-ST-7IP CITY-SF- 2P
e ' O el il ' Ol change L] Aneitic-
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip oITY-§1-7P
TiLE T 1 Detete s B [ Change ] A
NAME NANE
STREET ADDRESS SIREET ADDRESS
CIVY-S1-1IF CITY-ST- 7P
TITLE T ) ‘ D D.e!em,, ) nunf [} Gﬁanqeﬁ Iﬁf---ﬂ_h‘:{.'
NAME HAME
STREET ADDRESS SIREET AUDRESS
GHY-ST- 1P CIEY ST 79

12. | hereby cerng that the information supplied with this filng does nat qualify for ﬂ?el exemption stated iR Section 119.07(3)(0, Florida Staiutes ! further certify that the information
indicated on this report or supplemepgd! repart is true &fid aceurate and that my signature shall have the same legal effect as If made under oath, that 1 am an officer or director
of the carporation of the receiver powegkd io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

changed, or on an attachment afl other like empowsared,
- - -
SIGNATURE: | | . H4-g-os [561)58%-385Y
/ GFFICER OR DIRECTOR Téla Deljtma Phona #




