2004 FOR PROFIT CORPORATION FILED

Ry ANNUAL REPORT Feb 03,2004 08:00 AM
DOCUMENT # P02000109120 ST Secretary of State

1. Entty Name
VANHEUSEN & ASSOCIATES, INC,

Princlpal Place of Business Mailing Address
1644 NW. 20TH STREET 1644 NW. 20TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

— == [N

01232004 No Chg-P CR2E034 {(10/03)
&. FEI Number : Applied For
01-0762078 . Not Applicabla
D e - . $8.75 acditionsl
I ¢ niee o} Be Certificate of Status Desired ' O Fee Requlred

6. Nama and Address of Current Registered Agent

, STEVEN
VANEUSEN, STEVEN DO NOT WRITE

HOMESTEAD, FL 33030 IN THl‘S QISACE

8. The abave named entity submits this statement for tﬁe purpasa of changmng its registerad oifice criregisre}sd agent, or both, in the State of Flodda. | am famillar with, and accept
the chifigations of registered agent.

SIGNATURE — - - R . i
Signitere, typet & printed name of reglsisred agant ang Wie If applicebin [NCTE. Raegistered Agent signatre taguited whon samstating) T DATE
, i 23268
9. Election Campalgn Financing $5.00 say Be ~ L0000
1 E Y |y i 4¥
Aftef %:YN-;OI%%;:FE.EO 3,;?,122 sogsa_oo Trust Fund Gontridution. 0 Addad io Fees ﬂd;"[},;‘-"ﬂ*} 8 {-}41 a.{? ISG « 8{]

10. CFFICERS AND DIRECTORS 2 . PR, . T
BIE P T
BAME VANHEUSEN, STEVEN

STREEY ADDAESS | 1644 N.W, 20TH STREETY
GrEY-§7-2F HOMESTEAD, FL 33030

FTLE VP

NAME VANHEUSEN, MELISSA oo
STREET ADDRESS § 1644 N.W. 20TH STREET i e .
GiTy-57-21p HOMESTEAD, FL 33030

TIFLE
NARME .

s " DO NOT WRITE

A el e e T e i

NAME
STREET ADDRESS
CaTY-81- 2P e wme - s PR

o IN THIS SPACE

WILE

NAME

STREET ADDARESS
CRY-53-21P

TIRE
NAME
STREET ADDRESS

CITY-8T-2iP .- © T R G L2 A L e

12, thereby certify thet the information supplied with this filing does not qualify for the exsmption stated in Section 119.07 331}, Florida Statutes. | further cestify that the information
indicated on this seport or supplemental 7t Is trus and accurate and that my signature shall have the same legal effect as if made under oalhy; that } am an officer of direcior
of the corporation or the recsiver of tru empowered (o exccute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachny ddress, awith all other like empowered. -

&

SIGNATURE: - T

/mﬁﬁg‘m? TYPED OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prons #




