2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P03000025010 Secretary of State
1. Ently Namo 01-26-2005 90016 047 ***150.00
VANDEVEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
4125 SE 24TH ST 4125 SE 24TH ST ITvvurvuezx
OFALA FLL 34471 QCALA FL 34471
)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
: 61-1444597 Not Applicable
Zp Country ' dp Country 5. Certificate of Status Desired | gg'ggq :i?edci!lim?al
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — — —_— = Np— - ——i — e
¥¢2NSDSEEIEZ{]_SAS];‘HER|NE M Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471
City . FL Zip Code

8. The above named entity submits tfi5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE z
Synalue, WDM 0' P"‘\Ild mmapl regisiared agent and litke 1f apnkcabla (NOTE Regrsterad Agent signalura requirad whan rewrstating) DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution.” [ Added 10 Fees

N x ST el T
“OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

; O palete TITLE 1 Changa [ Addition
NAME VANDEVEN, CATHERINE M NAME
STREET ADDRESS (4125 SE 24TH ST STREET ADDRESS
or-S1-zp_[QCALA FL 34471 CITY-S7-2P
me - . C|PT i [ peleto TINE 5 changs [ Addition
NAME . | VANDEUEN, CATHER NEILL NAME P_R/A NDEVE®, CATHER INE M.
SIREET ADDRESS | 4125 SE 24TH 8T. STREET ADDRESS
CITY-S1-2iP OCALAFL 34471 CITY-S1-7IP
IE VPS ] O pelete TITE VP é B change (3 Addition
NAME VAUDE VEN, WILLIAM T NAME ANDE YEN wi it mm : -
STREET ADDRESS | 4125 SE 24TH ST. STREET ADDRESS
CITY-ST-2iP QOCALA FL 34471 CITY-5T-7IP
TI7LE 7 Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIiy-SI-71P CIY-ST-7IP
TILE O Delete TINLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CIFY-ST-7IP
THLE ] Delete MIIE . (O Change [ Addition
NAME | s
STREET ADDRESS . : STREET ADDRESS
CITY-ST. 2P CIy-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like emgp

smnmune:W é*CATHPR:MPM\/AUC{eVPH &Qam [~ 2005

D TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR ‘ﬁaylma Phone # 352‘&7? K{o




