2004 FOR PROFIT CORPORATION‘
ANNUAL REPORT (AR) .

1. Entity Name

VAN HOVE FAMILY LP-GP, INC.

DOCUMENT # P01000083312

Principal Place of Businesé
8744 BRISTOL PARK DR.

Mailing Address
8744 BRISTOL PARK DR.

FILED
02,2004 8:00 am

&
ecretary of State

09-02-2004 90077 012 ***150.00

£qU83189

VAN HOVE, WILLIAM
8744 BRISTOL PARK DRIVE
ORLANDO FL 32836

ORLANDOFL 32838 ORLANDO FL 32836
Suile, Apt. #, elc. Suite, Apt. #, etc. MQORE CR2E034 (4/04)
City & Stae City & Stale 4, FE| Number Applied For
NO-T APPLICABLE Not Applicable

zP Country P Country 5. Certificate of Status Desired [} $8.75 Additionat

i Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

’ FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen?, orboth, in the State of Florida. | arm familiar with, and accept

Signature. typed or prnten rame of reqistered agent and tita it applicabla.

[NOTE: Registered Aganl signature reguiced when ronsiating)

DATE

‘FILE NOWS!!-FEE 15-$550.00
UE BY Septainber 8, 2004

:Make Check Payable to Fiorida Departmerit of State:..

S5.607.193(2)b}, F.5., allows for the waiver of the $400.00
late fee. By chacking this box, the corperation certifies jt
did not receive prior notice. Fee to file is $150.03.

9. Election Campaign Financing

4

$5.00 May Be
Added to Fees

|

Trust Fund Contribution.

10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD ‘ 1 pelete TILE 3 Change [ Addition
NAME VAN HOVE, WILLIAM NAME

STREET ADDRESS | 8744 BRISTOL PARK DR. STREET ADDRESS

omv-s-zF | ORLANDOFL 32836 CTY-ST-2IP

TITLE STD 3 celete THLE ¥ Change [ Addilion
NAME BEZERIE, CATHERINE HAME

STREET ADDRESS | 8744 BRISTOL PARK DRIVE STREET ADDRESS

cmy-st-ze | ORLANDO,FL 32836 e ey-seae o | . e
TiTiE m—— o e o em . [JDolete - . ®ME__ ) [JcChange [} Addition
RAME HAME T T T T TTr o
STREET ADDRESS |- - - - —.R_cTRErTADDRESS |- - ——

CITY-5T-2F CITY-§7-7IP

TITLE 7 petete TRLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2F

TILE {] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

changed, or on an atl Mywith-anad

ess, with al

empowered.

feRiNE BEZERE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 corperation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 171 if

1 TURE AND TVQFD OR PRINTED M&Kﬁ SIGNING OFFICER OR DIRECTOR

Dag/ 2 7// oYy

Daytime Phore #




