2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000078280

KEITH P. VANOVER AND ASSOCIATES, P.A.

DESTIN FL 32541

Principal Place of Business
106 BENNING DR, STE 11

Mailing Address

POB OX 395
DESTIN FL 32540

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90032 011 ***150.00

i

I

|

il

b

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3666 106 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VANOVER, KEITH P
106 BENNING DR, STE 11
DESTIN FL 32541

- Namea V@MU@Q,/&I‘#\ ﬁ-

Strest Address (P. . Box Number is Noj cceptable

ey N in Riye i

City

Destin FL

Ty

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 Florida. | am familiar with, and accept

the obligations of reW
SIGNATURE

Fatt. . Unover 2.1/ 05
Signatwe, typad o printed nama ol iegisiarad agent and e d apphcable (NOTE. Regrsterad Aganl signalure raquired when mimsiating) DATE
9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIRE [J change [ Addition
NAME VANOVER, KEITH P NAME
STREET ADORESS | PO BOX 395 STREET ADDRESS
CITY-ST-ZiP DESTIN FL 32540 CITY-ST-2IP
TITLE [ pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P . — e e - -
e ) . O Detete _ TILE [ change [ addilion
NAME NAME
SIREET ADDRESS | T ~STREET AODRESS | o
CITY-ST-2tP CITY-ST-2IP
TWILE {1 Delele TLE [ Change  [_] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P
TITLE [ pelete TE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE [ elete TITLE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis 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 carporation or the receiver or ustea empowered to execute 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 with an address, with all other like empowered.

i/, ﬂl_/“ &/A f Vompree

2-14-¢5 52 650 3¢9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayune Phona ¥




