2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # Fe0711
vt Secretary of State
VAN'S ELECTRIC OF LAKE WORTH, INC. 03-17-2004 50001 015 *7150.00
Principal Place of Business Mailing Address
% JAMES A. VANDER WOUDE % JAMES A. VANDER WOUDE
430 NORTH "G"” STREET 430 NORTH "G” STREET
LAKE WORTH FL 33480 LAKE WORTH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, &ic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2401729 Not Applicable
ap Country & Couniry 5. Cerlificate of Stetus Desired ~ []  $0+7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] L B o L _ o
gggggg#qié?%fggé-lﬁs A. Street Agdress (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent ana title if applicable. {NGTE: Registered Agent signatue required when reinstating}) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. O Added to Fees
2ayat : r  State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD L] Detets e [ hange ] Addition
NAME VANDER WOQOLUDE, JAMES A. NAME
STREET ADDRESS | 430 NORTH G ST - STREET ADDRESS Z/ é
ory-sT-zP © | LAKE WORTH, FL 00000 CIFY-ST- 2P Atlandis ! FL B3Yer
TITLE VD [ Delete TILE [ Change [ Addition
NAME NUGENT, KATHY NAME
STREET ADDHESS | 430 NORTH "G” ST STREET ADDRESS
CITY-ST- 2P LQ;E_;AN‘%RE FL CITY-5T-2P
TITLE W\ NDEAWOUDE ScorrT A, Ooeee TITLE O Change [ Addition
:::;iu‘[)_nnsss iga—q"*ch ribbean wﬂz - :;N;EETADDHESS - o - T )
CITY-5T-21P Lard'a na | F L 33 OJ' CITY-5T-2P
THLE [ Delete TILE 7] Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE - 3 oetete TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP ' - BT .
TITLE - 3 pelete e =~ e s~ .~ ~. - [JChange  [] Addition
MAME ' NAME . s
STREET ADDRESS STREET ADDRESS . N
CITY-5T-7IP CITY-S7-2IP . .

oes not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 31508 [(560)588385Y

/sicu.q‘funE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Dayime-thone #

12. | hereby certify that the information supplieg with this filin
indicated on this repert or suppiemenialg&port is true a
of the corporation or the receiver or 1
changed, or on an attachment with,

SIGNATURE:




