FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

. amnth

ANNUAL REPORT ecretary of State

PEO“CNUMENT # P03000011342 04-18-2005 90279 041 ***150.00
. Entity Name
VAN BUSKIRK, RYFFEL AND ASSCCIATES, INC.
Principal Place of Business Mailing Address
100 ESTERO BLVD STE 434 100 ESTERO BLVD STE 434
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33331
s s RS EARE
. Suite, Apl. #, etc. Suite, Apt. #, ete. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
61-1442576 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'zsqlﬁ?:;ﬁo"a'
.. - .- 6. Name and Addresas of Current Registered Agent . 7. Nams and Address of New Registered Agent
Nai
SPIEGEL-& UTRERA,; PA. S ,S‘&?ﬁﬁ‘(—(ﬁ 7'/;!! i @Xﬁ {:; )E [ - .
ree! ress (P.0. Box Number 15 Not Accep!
0 SW 2OND ST. (oo EsTERD Bevd  STE 434
MIAMI, FL 33145 gg ,_1.1.‘ ZRS gL'fAC,H
City Zip Code
' FL | *2°2%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations phregistered agent.

SIGNATURE k. V D
. Signature, yped or printed name ojfog: agent and tlle if applicable. {NOTE: Registered AQent signature required when rainstating) DATE
FIL'E“ NﬁWlll FEE IS $150.00 9. Election Campalign Financing $5.00 May Ba
After May:1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
HTLE [ belste e [ Changa [ Addition
NAME VAN BUSKIRK, PAUL NAME
STRELT ADDRESS | 100 ESTERO BLVD STE 434 STREET ADDRESS
CHTY-ST.ZIP FT MYERS BEACH, FL 33931 CITy-5T-2P
TME VD - . 1 Detete THLE O Change [ Addition
NAME RYFFEL, CARLETON NAME
STAEET ADDRESS | 100 ESTERQ BLVD STE 434 . STREET ADDRESS
CIvY- -2 FT MYERS BEACH, FL 33931 CIY-ST-7IP
TALE 7 Delete TITLE [Ochange  [J Addition
NAME . NAME . _ . . -
STREET ADDRESS - STREET ADDRESS
om-stze L ‘ . - CITY-51-2IP —_ - - o Sr— eE
TITLE O pelete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP CITY-S1-2iP
TITE [ oelete TITLE [CIChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CRY-Si-2P
TMLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2iP CITY-51-2P

12. I hereby cerily that the information supglied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- £
L) 235-#3-392
Date

SIGNATURE:
Daytme Pnore # 7/

SIGNATURE AND o NAMPDF 51GHING OFFICER OR DIRECTOR

C Az RYIFFEL




