2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G14162 Feb 16, 2004 08:00 AM
1. Entiy Name ) Secretary of State
VAN LANDINGHAM, DURSCHER & VANTANDINGHAM,
INC.
Principal Place of Business Mading Address - -
201 SE 2ND AVE 201 SE 2ND AVE
SUITE 203 SUITE 203
GAINESVILLE FL 32601 GAINESVILLE FL 32801
s e LT
Suiite. Apl. # etc Suite, Apt. #, ele. MOORE CR2ZED34 (1 1/03) }
Cily & State City & State 4, FEI Number Applied For
59-2266753 Mot Applicable
Zp Counry Ze Country 5. Cartificate of Status Desired 0O geae'g?q lﬁf:(ifi””a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Fle_g!ste_red Agem_ e
Name -
ggﬁggl;i% !A‘(ﬁll:-N M Street Addrass {P.Q. Box Number is Not ;ﬁ.cceptable}
SUITE 203
GAINESVILLE FL 32601
City FL | % Code

8. Tre above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. ¢ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — S— — i e e
Signalure, Typed g printec name of registered agont and tille if apphtabla. (NOTE Ragistereg Agaat Sgnatuie nequred when reinstating) DATE
e 9. Election Campaign Financing " $5.00 Mmay Be

S ST o gy T e i ke st sgr meei | - Tust Fund Congid e - Added to Fees,
Make Check Payable o Florida Department of Siate : s o et g |+ TSt Fund Coppougage, - . - cAdded o Fees,
10. 411 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPT O Detete TLE [ Change 7] Addition
HAME DURSCHER, LYNN NAME Uﬂﬂﬂmgqg?
STREET ADDAESS 201 SE 2ND AVE SUITE 203 STREET ADDRESS 02/ 16/04~30092-007 150.00
CITY-ST-2IP GAINESYILLE FL 32601 CITY-ST-2IP
TILE DVS [T pelete ) TILE [ Change ] Addition
NAME VAN LANDINGHAM,CYNTHIA L NAME
STREET ADDRESS | 201 SE 2ND AVE SUITE 203 STREET ADDRESS
GiTY-ST-2P GAINESVILLE FL 32601 CITY-ST-2P
THTLE O delete TRLE [ Change [ Addtion
KAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-SE-2P CITY-ST-ZP
TE 3 Delete TiLE [T Change T Adiiion
HAME NAME
STREET ADDRESS STREET ADDAFSS
CiTy-ST- 2P CITY-ST-ZP
THLE 3 Delere THLE [1Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P Gy -$T- 2P
THLE O pelete TILE [ Changa ] Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CiTY-ST-ZIP

12. | hersby certify that the informatan supplied with this filing does not qualify for the exemption stated in Saction 119.07{3}}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
af the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: na_ . ﬂwa{éu ’(‘,5’”” . Durscher A&~ 0¥ 354-37/ -/537

SIGNATURE AND TYPED QR PRINYED NAME QF SIGNING QFFICER DR DIRECTOR Daylirne Phone 8




