2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR) FILED

DOCUMENT # G31619 Feb 24, 2005 08:00 AM
Secretary of State

1. Entity Name

VAN NORMAN & ASSOCIATES, INC.

= =

Principal Place of Business ‘Majling Address
?gg MNE. 3RD AVE. — . . P.O. BOX 1193

T 777 - CRYSTAL RIVER FL 34423

CRYSTAL RIVER FL 34423 s
Us i

Suite, Apt #,etc. R Suliz, Apt 4, ele. T 1st MOORE CR2E034 (10/04)

City & State o City & State B 4, FE] Number Applied For

. . 59-2397440 Not Applicabile
Zp Country ae Country 5, Certificate of Status Desi réd | $3.,75 Additional
Fee Required

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
="k e .. il i TR T,

- T - ST ] Name

gé‘% gogédﬁé\ll_'évgﬂ Street Address (P.Q. Box Number is Not Acceptable) -

HOMOSASSA FL 34446 —

City FL Zip Code

8. The above named entity sdamits this statement for the purpose of changing its registerad office or registered agent, or b6ih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) - .

SIGNATURE

Sgrature, ypad of printed name of ragisiod agant and il T apphcatibs (NOTE Rogisterad Agent sigoniure tanurad when reinstalisgT . DATE

¥ = T =

- T T AR T et
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will 8o $550.00 .
Make Chack Pa{rat’nle to Florida Department of State Trust Fund Gopiriouion. - L1 Added lo Fess
10. "7 T OFFICERS AND DIRECTORS ) ) 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS N 11
THE PT I T T Deete e ' T Change [ Addfion
NAME VAN NORMAN, VY D. Bk
STREEY ADDRESS (6618 S. BEAGLE DR STREFT ADORESS
Y- ST-Zip HOMQOSASSA FL oty si- e
e v - Foelee | wme [ Addition
NAME CAIN, RUSSELL, E . NEME N
SIRELT ADDRESS | 2017 OVERVIEW DR. LIRTIT ADDRESS
oIy 37- o LECANTOFL ~ : - oy -5
JHiLE LT petete TmF . Tl change T Addition |
NAME NAME !
STRCET ADDRESS STHEET ADURLSS
Cify-ST-21° oY -ST-4p
[ T T CJ Delele TmE ; [1change [ Addtion
HAME NAME
SIRFFT ADDRESS SOREL T ACORESS
oIy ST- P Y811
TILE ' o T O Delete” e Clohange [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
iy S1-71p H cnY-ST. TP
(B O Delete nmF [Jchange 1 Addition
NAME HAML
STRECT ADDRESS 3iREE ] ADDRESS
Cly ST-2p AR

12. lhereby cern‘r%_ﬂ\at the mformation supri)ﬁea with this ﬂﬁng does not qualify for the exemption stated in Section 119 C7{3)(i), Florida Statutes 1urther certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal efieet as if made under oath; that | am an officer or director
of the corporation or the feceiver or rustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ’wﬁn address, with all aiher like empowered

SIGNATURE: 174»Y /%)(g,a.\_____. . /J/Jé/z/}/wé’/»?ﬂ M@/o_‘f 358 563 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER O& DIRECTOR o Data Daytena Phona 1




