+ “2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F63959

1. Enfity Name

VANPELT EQUIPMENT CORPORATIO

Secretary of State

Principal Place of Business Mailing Address
509 CRURCH ST “509 CHURCH ST
NOKOMIS, FL 34275  US PO BOX 1487

NOKOMIS, FL 34274-8487

AN EREREEAE AR

01112005 No Chg-P CR2E034 {10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THlS SPACE 4. [Tl Number Applied For

59-2236785 Mot Apolicanie

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

®. Name and Address of Current Rogistared Agent

ABMURILO DR R K DO NOT WRITE
NOKOMIS, FL 33555 - o IN THIS SPACE

8. The above named ent;tyis[.ubn'lrits this statemant for the purpase of chenging s registered office of registered agent, or doth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURLC
Sare, lyped o p7 e d aame of reg-ateed 261 4 the ( apetoable. CICTE, Regsiced AgC Al Mgralat (oqa -Cdwhen ronslaag) DATE
4. Crection Campaign Financing $5.00 May Be
O E IS $130.00 ¥
Aﬁ.rFl ‘lf.!y’!" %‘55F;!.' wlfl be $530.00 Trust Fund Cantribution. O Added toFaas
10, OFFICCRS AND DIRLGTORS I ] T B}
e PTD
NAME VAN PELT, CHRISTOPHER K

STREET ADDRESS | 405 MURILLO DR.
CITY- 5T I NOKOMIS, FL

TRE 8 HEHINO1831 77
RAME BROOKS, LORNEC. i _1“"1 i *»‘15_;‘15 w
STREET ADORESS | 507 CORANADO DR
CY 8T 2P VENICE, Fi. 34203

TITLE vD

KAME VAN PELT, EDWIN E SR
STREET ADDRESS | 2506 NORTHWAY DR

CiY ST e VENICE, FL 0006, DO NﬁQT7WR|TE

me o vo ~ IN THIS SPACE

HAME VAN PELT, JOYCE
STREET ADDRESS | 2506 NORTHWAY DR
Eny-§t ap VENICE, FL 00000,

TIMLE

BAME

STREET ADDRESS
Ciry- §T

TIE

KAME

STREET ADDRESS
LITy-5T ap

12. | hereby cartily that the information supplied with this filing does net quarify for the exempticn stated in Section 119,07$3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report of supplementat regort is true and accurate and that my signature shall have the same lega effec! as it made under oath; that | am an oficer or directar
of the carporation ar the receiver or rustae empowered to exscute this rapart as required by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address: with ait ather tjee empowerad.

o pPtesipesT
a1 {7

SIGNATURE:

7. ; T ;
v ‘ - i H 7
G1ls TYPED O PRINTED HAME OF SIGRING OFFICER OR DIREGTOR

ZeL T z;y—o{ Pt/ - g YRR

Daytre e b




