. ' 2004 FOR PROFIT CORPORATION FILED
~_____ANNUAL REPORT {AR) —  Mar 12,2004 8:00 am

DOCUMENT # Po3000038816
bt Secretary of State
o e ok
DUTCHMAN, INC. 03-12-2004 90002 043 150.00
Principal Place of Business Mailing Address
10730 CAMP MACK ROAD 10730 CAMP MACK ROAD .
LAKE WALES FL 33898 LAKE WALES FL 33898 JEU1 U3/
Suite, Apt. #, etc. Suite, ApL. #, eltc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied Fer
/- o0yL2307 Nol Applicale
Zp Country Zip Country 5. Certificate of Status Cesired [ $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ VERHEES, HANS

5000 LAKE PIERCE DRIVE Street Address (P.O. Box Number is Not Acceplable)

LAKE WALES FL 33898

City Zip Code
B. The above nameg entifyfsubriits this st ent fgfr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns g red ghen (/
SIGNATURE /ﬂ% WS VeERAECS 3/9/0 7/
. Signaﬂ!&%ed oF printed name of registered agem and title if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
) 8. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution. 0J Added to Fees
OFFICERS AND DIRECTORS 11:- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE {1 Change [ Addition

NAME VERHEES, HANS NAME

STREET ADDRESS 110730 CAMP MACK ROAD STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33898 CITY-ST-ZP

TIE [ pelete TINE [ Change [ Addition

NAME NAME

STREET ADDHES_S STREET ADORESS

Cily-ST-2iP CITY-ST-2IP

TILE O petete TITLE [ Change  [J Addition
- [~ HAME -- - - —— . —es - - - NAME. . .. -- — n e+ . e

STREET ADDRESS STREET ADDRESS

CiTY- ST-ZiP CITY-ST-ZiP

mET O Detete e O Chenge  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [Jchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CrrY-ST-2IP

g does not qualify for the exermnption staled in Section 112.07{3)(}), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 execuie this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag

Il other like empowered.
SIGNATURE: VY LYY 67{3 ?/2/2/

\SIGVTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phond #

12. | hereby certify that the information supplied with
indicated on this report o7 sup|
of the corperation or the




