2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
~Mar 24, 2005 08:00 AM

DOCUMENT # P03000098210 TR
VAN CARE CONSTRUGTION, INC,

Secretary of State

Mailing Address

5615 LEWIS STREET
FT. MYERS BEACH, FL 33931

Principal Place of Business

5615 LEWIS STREET

FT. MYERS BEACH, FL 33931 us

us

DO NOT WRITE IN THIS SPACE

ST

03212005 Ne¢ Chg-P CR2E034 (10/03)
4. FEl Mumber = Applied Far
35-2217147 bot Applicable
i : $8.75 additional
§. Certificate of Status Desired | Foe Reguired

8. Name and Address of Gurrent Registered Agent

WILLIAM, VAN DUZER
5615 LEWIS STREET -
FT. MYERS BEACH, FL 33931

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accapt

the obllgations of registered agent.

Y =

SIGNATURE

Sgralute, Typed of primas nkma of ragislared agerl and tide # apphcabie

(MNQTE Registerad Agent signatlre required when reinstating)

CATE

§. Election Campaignr Financing

FILE NOWIY FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T

TIME P

HAME VAN DUZER, WILLIAM H

STREET ADDRESS | 5615 LEWIS STREET

CRY-ST-2¢ FT.MYERS BEACH, FL 33031

TME

NAME

STREEY ADDRESS
CITY-ST-ZP

TILE

RAME

STREET ADORESS
CirY-8T1-ZP

mE

NAME

STREET ADDRESS
ey 5T-20P ) L

TmE

NAME

STREET ADDAESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-st-71p

03/ 24/05-80042-012 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hareby centify that the information supplied with tis fiting

of the corporation of the receivegor rustee empowered (o eyacute this repeHeg
changed, or on an attachmenpith an address, with all othedike ern

SIGNATURE:

3 . i does not Gualily for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(lsit OR DIRECTOR

Caytime Phone #

3f20/e5  —239-%3- 2647




