FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000048700 03-22-2004 90070 011 ***150.00

1. Entity Name

VANDEN LANGENBERG, INC.

Principat Place ol Business Mailing Address . 2 4028 q 3 b

5405 JET VIEW CIRCLE 5405 JET VIEW CIRCLE
TAMPA, FL 33634 TAMPA, FL 33634
R S DA TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3736537 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a Eg;g;sqﬁ?:;m"a!

T 6. Nameand Address of Current Registered Agent T T 77. Name and Address of New Registered Agent -

Name

LANGENBERG, ALAN V

9802 OLD PASCO ROAD Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544

City FL } Zip Coda

8. The abave named entity submils this stalement for the purpose cf changing ils registered olfice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Sigrature typed or prinled name of registered agent and title i apclicable. (MOTE: Hegisterad Agens signatura requind when reinstatng} CATE

. _FILE NOW!l! FEE IS $150.00 9. Electior: Campaign Financing $5.00 may Be .

- After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, [ Added o Fees - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 11
1M VP [ Delete TTLE [Jchange [ Addition
NAME VANDENLANGENBERG, ALAN NAME
STREET ADGRESS | 9802 OLD PASCO RD. STREET ADDRESS
GIlY-SP- 2P WESLEY CHAPEL, FL 33544 CITY-S1-2IP
THLE P [ Delete 1TLE [IChange  [] Addition
NAME VANDENLANGENBERG, RHONDA, NAME
STREET ADDRESS | 9802 OLD PASCO RD. STREET ADDRESS
ClY-S1- 2P WESLEY CHAPEL, FL 33544 CITY-5T- 2P
THLE P : [ peteta TITLE . (I change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2I CIrY-ST-2IP
TITLE [ pelete TITLE O Change {1 Audition
MAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S7-21P . CITY-ST-21P
1ITLE {3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP B ' : L civ-sze — )
THLE - - " © Ooetete-+: - § e PR [ change 7] Addition
NAME . . . NAME _
SIREET ADDRESS | . SIREET ADDRESS
Ciy-§E-zp CAY-ST-2F -

12. i heraby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicatéd on Lhis report or supplemental reparl is true and accurate and that my signature shall have the same legal elfect as if made under ocath: that | am an officer or direclor
of the corporation of Lhe receiver or trustee empowered 10 execulg Ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or onan e\x?j::em with an address, with all other like empowered.

%)
SIGNATURE mrﬁakjaupﬂ;%uv’ov‘ Rhomrm\)wnflmlwcw\,-bo\@ 5]hl04l%€ﬁ\ﬂ‘?l

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF?IGNENGTJFFIGER OR DIRECTOR J?ara




