2004 FOR PROFIT CORPORATION FILED

=~ ANNUAL REPORT . Jan 20,2004 08:00 AM
DOCUMENT # P01000071633 B Secretary of State

1. Entity Name
VANIMAN & ASSOCIATES, INC.

Principal Place of Business Malling Address
880 NATURES COVE ROAD 880 NATURES COVE ROAD
DANA BEACH, FL 33004-5418 _ DANIA BEACH, FL 33004-5418

A

01132064  No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ==y RIS

§5-1125442 Not Applicable
. i $8.75 adaitional
8. Certificata of Status Dasired ] Fee Required

6. Name and Address of Current Reglstared Agent *

220 NATURES GOVE ROAD DO NOT WRITE
DANIA BEACH, FL 33004-5418 IN THIS SPACE

8. Tha above named entity submits this statement for zhe purpose Of chang ng its reglstered office or regrs!ered agent, or both, n Lhe State of Fiorida tam famnlaa: with, and accspt
tha obligations of registered agent.

SIGMATURE . . .
Signaiure. typed or printed rae of registered agant and e if applizable (HOTE. Reqs! Agert £ig; regulrad whe g} OATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be

After May 1, 2004 Foc will be $550.00 Trust Fund Centribution, BT Added to Faes
10. OFFICERS AND DIRECTORS _] B
TME P
NAME VANIMAN, DAN L
STREET ADDRESS | 880 NATURES COVE RD
e TS 01/70/04-B0035~ ¥
o VANIMAN, NANGY : 0aa-005 185075

STREET ADDRESS | 880 NATURES COVE RD
CATY-5T-2P DANIA, FL 33004

TILE
NAME

ik DO NOT WRITE

IN THIS SPACE

NAME
STREET ABDRESS
CITY-SY-2P

TE

NAME

STREET ADDRESS
Y- ST- 212

TILE
NAME
STREET ADDRESS
CEY-ST-HPF 1 -~

12. | hereby certify that the information suppliad with this filin g does not qualily for the exemption stated in Section 113.07(3%0), Floride Statutes. | further ceﬂiﬁy that fre information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other fike empowered,

SIGNATURE: M efwm VAN M AN 111.3)5% 954 WL LILT

T NAME OF SIGNIRG OFFICER OR DIRECTOR 1 Daytime Phone §




