FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000089635 04-15-2005 90072 032 ***150,00

1. Entity Name

VAN DYCK & DURR, INC.

Principal Place of Busingss Mailing Address

213 LAKESHORE DRIVE 213 LAKESHORE DRIVE e

PAIM HARBOR, FL 34684 PALM HARBOR, FL. 34684

e v TR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

20-0163300 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 A_ddilional
Fee Required
6. Name and Address of Current Ri glftemd Agent 7. Name and Address of New Reglstered Agent .

- —

: Name
VAN DYCK, KEITH
213 LAKESHORE DR. Street Address (P.0. Box Numbar is Not Acceptable)
PALM HARBOR, FL 34684

City FL ‘ Zip Code

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

SIGNATURE
v Sigranre, lyped of prined name of ragisiered agent and litke if applicable. {NOTE: Registerad Agant signalura requitsd when reinsiating) DATE
.- 'FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10. . ] - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - DPT [ Delete TITLE [C)Change (] Addition
NAME VAN DYCK, KATHRYN NAME
STREET ADDRESS | 213 LAKESHORE DRIVE STREET ADDRESS
CITY-57-21p PALM HARBOR, FL 34684 CiTY-ST-29
Tne [ pelete TTE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TILE ] petete TILE [J Change  [J Addition
NAME - ‘ o NAME . - - S
STREET ADDRESS STREET AGORESS
CITY-ST-29 CITY-ST-ZIP
TILE O petete TILE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-29
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-7P o . Cmy-57-2P
THLE . E O Cetele MLE ' [ Change [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-S87-21F

12. | hereby certify that the information gdpflied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplerfegfal teport 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 corporati the receiver priiustée empowered ta execute this report as required by Chapler 07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an ai nladtﬁ:ess, with a]l other like empowered.
74 -.‘) e \QW@\{LL/ A‘T/ls !oS 172?432 - g

URENGE Trfe0 OR PRIATED NAME OF SICHING OFFICER OR DIRECTOR" Date Daybme Phone #




