2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He1821 Mar 04, 2005 08:00 AM
vy tame Secretary of State
VANLYMPIA CORPORATION ry
Principal Place of Business B - Mailing Addrass ) e e MR
B05-7TH AVE., N. B05-7TH AVE., N.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

Suite, Apt #,etc. -] sueApbhee 15t MOORE CR2E034 (10/04)

City & State - B ity & State i ' - 4. FE! Number ’ ‘Applied For

59-2648592 Not Applicable
Zip Courury Zp County 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Nama and Addrese of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- : " | Name -

28'5'5 ?YA\lféj RT Strest Address {P.D. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695-0027

City FL Zip Code

| 8. The above named entity submits this statemeént for tie PUTpose of changing 118 fegisiered office of registered agént, or both, in the State of Flonida, | am famillar with, and accept
the obligations of registerad agent. : : N ——

SIGNATURE T

Sigraturs, ypad or printed nama of ragrstered agant amd e T enplicsbla TINETE Registerad Agent sigfiature fcurad when eirsiating) B pafE
T T A T L T O R B e ] S Y L T - T B
! g
FILE NOWH! FEE [8 $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wikl Be 555000 L Trust Fund Centribution. [ Added to Fees

Make Chack Payabls to Florida Departinent of State
10, T OFFICERS AND DIRECTORS R K ~ ADDNTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie e ) ’ R R [Jchange  F1 Addition
NAME GOODE, HOWARD NANF
STREET ADDRESS | 605 7TH AVE NORTH STREET ADDRESS
Ciy. ST- 20 SAFETY HARBOR FL 34695 Culy - S1- 7P
T ST - T W B - CJChange £ Adeition
HAME ROBERTS,JAMES M. NAME
STRFET ADDRESS | 3883 BAY SHORE DRIVE STREET ADDRESS
CITY. ST- 218 STURGEIN BAY Wi Cify-SI- 7P
it - B TToeste ¥ e — ’ ) (I Change [ Addiion
NAME NAME
STREFT ADDAESS STREET ADDRLSS
CITy-ST-2% CITy §1-7P
NILE o ) Ooeete  §mue — [Jchange [ Addition
NAMC NAME
STREET ADDRESS SIREE] AQDRESS UUQU@_BES 18%2
CIry-§7-2IF CITY- S1- 2P 03/05 0580002001 450,08
g o - Opets  Fme o O Change ] Addition
NANE NAME
STRLIT ADDRESS SIRLET ADDRESS
CITY - 57-2IP CITy-S1- 2P
nILE o B T ]:I ﬂg;g‘ e monS T T [Jchange [ Addition
NAME NAME
STRFET ADDRESS _ STREET ADDRESS
CITY-57-2IP CITY-5T- 2P

12. ) hereby cariify that tha information supplied with this filng does nat quatfy TBrTHE exemplion stated in Section 119.07&3](0, Florida Statutes. | further certify that the information
indicated en this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am ai officer ar diractar
of the corporation or the raceiver or rusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

_ 3"705 Gt I S0, T e ek O S0 0

SIGNATURE AND TYPED OH PRINTEC NATIE OF SIGNING OFFICER DR DIRECTOR ’ Dela Daytemo Phane #

— e - - = e e



