2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . o a .
TDOCUMENT # P02000070073 T e Apléelcsr,e%gl(‘)s 92:00 AM

1. Entity Name -
VANDONGEN FIVE, INC.

Principal Place of Busiz_:;s- ' - Mailing Adm;’;;k —
1738 KING EDWARD DRIVE 1738 KING EDWARD DRIVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

————————————— [T

04112005 No Chg-P CR2E034 (10/03)

4. FEI Number .Applied' Far
59-2807917 . Not Applicable
$8.75 additional

Fee Reqtired

5. Cerlificate of Staps Desired = [}

. Na éntij&ddan of Current I%Ilﬂil‘td Ageat ‘

VANDONGEN, WILLIAM B & DO NOT WRITE

1738 KING EDWARD DRIVE

KISSIMMEE, FL 34744 iN THISSPACE

| T L ume—

8. The ahove namad enifty submits th siatemem for the purpose of changing its registered office of rogistered agent, or Dok, in the State of Fioriga. 1 am familiar with, and accept
the abfigations of registered agent.

SIGNATURE I S . . . -
Signiztre, yped o prined name of myetereg agent snd e appieahle. _ _INOTE, Dagistered Agent signature required when ralnsiating) - DATE
- - = - o _ N T Foyati L. .

o i

FILC NOWHI FEC IS $150.00 9. Election Campaign Financing $5.00 MayBs
After ng 1(,)‘2!0!05 gge \sa;ili ge s,soso_{){) Trust Fund Contribytian. 08 Added to Faes

_ o o

()

1o, - Orcegaborecoms . 1. b T
{ALE PTSV

NAME VANDONGEN, WILLIAM B
STREEY aDORESS | 1738 KING CDWARD DRIVE . . . .

CITY-ST-21P KISSIMMEE, FL 34744 ] I S et R
THLE ) B . . . . )
STREET ADDRESS S ' C O UDDnomsiovee s T
GITY-§F-2P . e e DA 1BAOE-B00 TR0 15000

TiLE
Name

o . | ponorwemE

PR — s - o T T Sy FR-E i it

‘ - IN THIS SPACE

NAME
STREET ADURESS
GITY -§T-2(7

TIE
NAME

STHEET ADURESS , .
STY-gr-2P ) B ) R ———— e R

M
AAME
STREET ADORESS

Y -57-2P e e - — i I

12. L hereby oemig tha! ihe Elormation supplied with s fing cees not quallly for the exernption slated in Section 112.07{3){1), Flarloa Stalutes, | Tusther certily hal Lhe information
indicated on this roport oF supplemental raport is true and soccurale and that my signrature shall have the same legal effect es if made under oath; that | am an officer or director
of the corpaation of the feceiver or ustee empowered 10 exacule this report as required by Chapler 607, Flarida Statutes: andl that my name appears i Block 10 or Block 111
changed, or an an attachment with an agdress, with all other likg gmpowered.

SIGNATURE: (R /,2,—%{{_\ E/3/
MGHM;UN-A-N.DTYP-EM wﬂmm‘mum OFFICER N _ j:au v ‘ Daytimn Phone &

~.




