A

2005 FOR PROFIT CORPORATION FILED

_"ANNUALREPORT. . . Feb11,2005-08:00 AM
DOCUMENT # 431601 Secretary of State

1. Entity Name
AMERICAN VAN SERVICES, INC.

T TR Y e RN

Principal Place of Business " Mailing Address

114 HOLLYWOOD BLVD MW _ _ .~114 HOLLYWGOD BLVD NW '
PO BOX 2317 o - POBOX 2317
FI. WALTON BEACH, FL 32548 -~ FT. WALTON BEACH, FL 32549

ARG

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fppiedtor
59-2714889 Not Applicable
O  $8.75 adetianal

e o 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent

378 HOLL YWD BLVD. NAW. DO NOT WRITE
FT. WALTON BEACH, FL 32548 IN TH'S SPACE

w T oy = PR AP B g

e z

8. The above ramed sntity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Fiorida. 1am familiar with, and aceept
the obligations of registered agent,

SIGNATURE e e en

- ER~TS

Sﬂ.ana\um,v,pedm.pﬂt;edn;ama(!eg\sigleda;ﬂmanqﬁue%i .anphcat:le. ‘ - LNOTE,.R;:gnsbmdAgmtsl;r\alurera;;uiredwhen ranstatng) , DATE
9. Elsction Campaign Financing $5.00 May B
I 150.0 y Be
A‘ltch &Eyﬂ?vzv&;lfi 3nfl Eg sgsu,og Trust Fund Confritution. O Added1to Fees

10. — OFFICERSANDDIRECTORS . . .. | - T ==
TITLE Dp L
NAME SHELLEY, EULICE E. . — - _—
STREET ADDRESS | 259 SLEEFY QAKS ROAD
omv-s1-2P | FT.WALTONBEACH,FL ~ _ . _. ... e e
e ST ) i O HIO0OZ247e9
NAME STRAUGHN, BETTY J. O Tl 10-020 150,00
STREET ADORESS { 349 LULA BELLE LANE _ .
CIy-ST-2iP FT.WALTONBEACH,FL. _ _ = e o — — —— — __ -
TITLE VPD o L el em e -
NAME SHELLEY, GERALD G

£35 | 111 N.E. YACHT CLUB DRIVE
?;i:oz?: FORT WALTON BEACH, FL 32548 . N ,D_QNQT_WRITE

1 INTHIS SPACE

NAME
STREET ADDRESS
Cmy-51-2F 5 . - - Lo s - . s Lzl nmooTEE— o Tt

>

THLE
NAME
STREET ADDRESS
CITY-ST- 2P L L I

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP . . : e . P

12, | herehy celtife: that the information suppiled with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 1eport 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
of the corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: wtAe [ A!..—“« - ... hulice E. Shelley 2/08/05 (850) 664-0397
SIGNATURE AND TYPED OR PRINTED N.l!lE OF ?IBI’ING OFFIC?E-E! oR D]EEETOR ) ) . H_fn Dute Dacyhivie Prong #

T




