2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. _ Jan 29, 2004 8:00 am

DOCUMENT # P03000115007 Secretary of State
1. Entity Name
01-29-2004 90022 018 ***150.00

DEVERE J: VANQCHTEN JR. INC. E
Principal Place of Business Mailing Address
6010 CORSON AVE 6010 CORSCN AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY F{. 34653
2. Prncipal Place of Business 3. Mailing Address ”Il“ ’” ||H’ ||m H H‘ll‘ |“H ||‘

Suite, ADL #, etc. Suite, ADL #, etc. N MOQORE CR2E034 (1 1!03)

City & State City & State 4. FEI Number Applied For

QD “-O0% O Llaq G/ Nat Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ_ﬁddi!ional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

_— ——— —- . - L — - Nama.

N . S - =L A

g&%ogggggNFf\Yé S Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent anc ik f apphcable, {NOTE: Registered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution. [ Added to Fees
OFFiCEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE [ Change  [] Addition
NAME VANOCHTEN, DEVERE J JR NAME
STREET ADDRESS | 6010 CORSON AVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34653 CITY-ST-2IP
TmE v 7 Delete TILE A change [ Acdition
RAME VANOCHTEN, JASONE, NAME von Ochten Jesen Soeliing MO
STREET ADDRESS | 11954 LAKE WOQD DR STREET ADDRESS h’P .G o€
Qan -
CITY-ST-21P HUDSON FL 34668 CITY-S3-2IP J Frson
TITLE ) [7J pelete TILE [ Change ] Addition
HAME T T |VANQUHTEN, REVA § : - TT TR MAMET N - C T TomrE T [
STREET ADDRESS [ 6010 CORSON AVE STREET ADORESS
CITY-5T-2P NEW PORT RICHEY FL 34653 CiTy-5T-21P
TITLE O peiete it E change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
e 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
, CI-sT-ZIP CITY-ST-2IP
TILE 3 cetete TIME [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repori o supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &ﬂmh I-9/-0 4

NATURE AN TYPED ORt PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




