FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

: DOCUMENT # G 01-15-2004 90002 045 ***150.00
1. Entity Name
A.L. VAN BUSKIRK ENGINEERS AND PLANNERS, INC.
Principal Place of Business . Mailing Address
2700 BOBCAT VILLAGE CENTER 2700 BOBCAT VILLAGE CENTER
100 100 '
NORTHPORT, FL 34288 S NORTH PORT, FL 34288 US ‘ *
Suite, Apt, #, elc. Suite, Apl. #, etc. 01072004 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2266097 Not Applicable
ap Couniry Zip Country 5, Certificate cf Status Desired O $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSKIRK, PETER T VAN
6497 OTIS ROAD SE Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
3, City FL 1 Zip Code
4. 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 agant,
¥
P
SIGNATURE
Signature. typed or printed name of registered agert and tile if applicable (NOTE: Registerad Agent signatwre required when reinsiating} DATE
FILE NOWIN FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. gd Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE V8D 3 pelete TITLE )@Change [ Addtion
MAME VAN BUSKIRK, ANTHON(;( L NAME 718 Sorrento Inlet
STREET ADDRESS | 329 DOLPHIN SHORES CIRCLE STREET ADDRESS .
+ CITY-57-2P NOKOMIS, FL 34275 CITY-ST-2F Nokomis > FL 34275
Tie VSD [T pelete TMLE [J Change [ Addition
NAME VAN BUSKIRK, PETER T NAME
STREET ADDRESS | 6497 OTIS ROAD STREET ADDRESS
GIvy-S1-2iP NORTH PORT, FL. 34287 CITy-§T-2F
TILE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST- 7P }
rLE 1 Delete TTLE . O Change (3 Addition
Ni_‘«ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THILE 3 Delete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CiTY-ST-2IP
e [T Dekete TILE [ Change [ Acdition
NAME i NAME
STREET ADORESS STREET ADDRESS
CHy-S1-21P GITY-ST7-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicared on Lhis repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporalion or Lhe receiver or trustee empowered 10 executs this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.
Jan 7, 2004 941-423-4343
SIGNATURE: A
SIGNATURE AND TYPED QA PRINTED RAME OF SIGNING QOFICER OR DIRECTOR Date Daytirra Phone &
Potray T U nan
[ iy Wy e N L e LE~21)




