2005 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

FILED

May 04, 2005 8:00 am

DOCUMENT # J25591 Secretary of State
1. Entty Name 05-04-2005 90144 039 ***150.00
VAN MICHAEL, INC,
Principal Place of Business Mailing Address
7343 GALL 8LVD 7343 GALL BLVD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
uS US 12
8 Gai\ Bvd |1 A5 Cood\ W
Suite, Apt. #, ete. Suite, Apt. #, elc. " 18t MOORE CR2E034 (10’04)
& State City & State 4. FEl Number Appiied For
) eOnge MS B Zeonudia (S 59-2706886 Not Appicabis
Zip BES_‘( a_ Coumryb oy g‘be"(é Couniry 5. Certificate of Status Desired O gg‘ggql’;:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SoesE SRS Trcertes I

Street %dress (P.O. Box Number is Not Acceptable)

e

VANATER, THOMAS W JR
6151 SILVER OQAKS DR
ZEPHYRHILLS FL 33541

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the ehligations of registered agent.

SIGNATURE

Sagnatura, typed o grinted name o regrstered agent and lits it apphcabla (NOTE Regisisied Agent signatura raguired whan rgistatng ) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contripution,  [J

Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DP ] Dalete IALE [ Charge  [] Addition
HAME VANATER, THOMAS W, JR. NAME

STREET ADDRESS (6151 SILVER OAKS DR STREET ADDRESS
_CHy-s1-ZIp ZEPHYRHILLS FL 33541 CITY-5T-2IP

TLE [ Delete TIILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE O petete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TILE [ pelete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE {1 Delete NILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 29 CITY-ST- 7P

TE [ Delate TITLE 3 Change [ Addition
NAME ) NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

12. | hereby certify that the info
indicated on this report ar
of the corporation or th

tion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ntat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tfrustee empoyver, o to execute this repor'( as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th'a

 Respent e 93798000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phona #

SIGNATURE:




