2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

RS, . L
DOCUMENT # J52736 Feb 12, 2004 08:00 AM
1. Entiy Narne Secretary of State
VAN ESSELSTINE ENTERPRISES INC,
Principal Place of Business Ma-iiing A'ddress ) )
207 NAUTICUS ST ) ’ 207 NAUTICUS ST
DUCK KEY FL 33050 ' ' DUCK KEY FL. 33050
us us
i s VAR TR
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 (T 1/{)3) - -
City & State Tty & State " | 4. FEI Number Applied For |
) 59-2795120 Mot Applicable
Zip Country 2Zip Country 5. Certificats of Status Desred 0 ?g.gfqgg:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent '7
Name
Eggé: gVEE\SNEfSDHFV\?YPA - Street Address (P.O, Box Number is Not Acceptable) B —

SUITE 6 -
MARATHON FL. 33080 . ) _ . o
Cny FL | Zip Code

B. The apove named entity submits this stalement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and aceep!
the abligahons of registered agent.

SIGNATURE - - . . =
Signature typed o prated rame of registared agent and tile T applcable {NOTE Registered Agenl signalute requirad whon ronstatng) DATE
FILE NOW!!! FEE IS $15000° ‘ . ‘
. ) 9. Election Campaign Financ
After May 1, 2004 Fee will be $550.00_ ., ., Trost Fund Gontoton.  C1 S0 My Be
Make Check Payable to Florida Depariment of State -
Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMmE oP [ Delete e [ Change [ Addition
NAME VANESSELSTINE, DONALD R, MAME R . .
—
STRECT ADORESS | 207 NAUTICUS ST STREET ADOAESS o HUUGLEDS (836 o
CITY-ST-7IP DUCK KEY FL 33050 - CITY-ST-ZIP 1_5:_.' l:._f;D ;"'BUDSS_GLB iSU " ﬂD
TITLE O Delete HIE [ Change = 7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
THLE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [T pelete TILE Cichange [ Addition
NAME NAME
SYREET ADDAESS STREET ADORESS
CITY-5T-2IP CTY- 8T 2P _ 7
TILE [ Delete TILE O chenge 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZiP o
TILE O oelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-5T-2IP

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07¢3)5). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anc accurate and that my signature shafl have the same legal effect as if made under aath; that | am an officer or direstor
of the corporation or thesggelver or trustegiempowered 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 attachmdgl with an addrass, with all other ke empowerad.

SIGNATURE: __° Ly mgﬂtb VL | J!ij/ut/’ 306 ~284 08523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytirne Phone #




