LUUS U reurill

ANNUAL REPORT

AU SA T IV

FILED

DOCUMENT # P03000130921

Mar 10, 2004 8:00 am

1. Entity Name
G. VAN BEMDEN, INC.

Principal Ptace of Business

9825 FOX SQUIRREL DR.
NEW PORT RICHEY, FL 34654

Mailing Agdrass

9825 FOX SQUIRREL DR.
NEW PORT RICHEY, FI. 34654

Secretary of State

03-10-2004 90024 037 ***150.00

AR A RSN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEI Number Applied For
A0 o399 033 Not Applicable
Zip Country Zip Country " . $8.75 Additional
Usa usa 5. Certificate of Status Desired (| Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VAN BEMDEN, GREGORY N
9825 FOX SQUIRREL DR.
NEW PORT RICHEY, FL. 34654

- ) Street Address (P.O: Box Number is Not Acceptable) ~

City

Zip Code

FL

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: obligations of registered agent.

SIGNATURE

_ Signature, typed or printax name of registarad agant and title ¥ apphcable. {NCTE: Registored Agent aigraturs required when reingiating) DATE
FILE NOWIYl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIME [ change [ Addition
NAME VAN BEMDEN, GREGORY N NAME
STREET ADDRESS | 9825 FOX SQUIRREL DR. STREEF ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34654 CITY.ST-ZP
THLE O oelete TME Cchange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-212
TIMLE [ vesete TTLE {"JChange [ Addition
NAME NAME
STREET ADDRESS — - - — . STREET ADDAESS |, — — e .
CITY-5T-2iP CIFY-ST-2P T
e ] pelete RULE [l change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-72P
TMLE 3 oelete TRE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Detete THLE ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADEXESS
CTY-ST- 2P Cry-§T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowersd to execute 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 attachmgnt with an address,
SIGNATURE: j}&m ﬁ

Wother like empowered.
MM

3-7-0Y

221-2649- 7 4oY

m‘yﬁs »m)ben O PRINTED NAME OF S/GNING OFRCER OR DIRECTOR

Daytrne Phone #




