2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000132870

1. Entity Name
TONY VAN DYKE, INC.

Principal Place of Business

6121 COLLINS RD #158
JACKSONVILLE, FL 32244

Mailing Address

6121 COLLINS RD #158
JACKSONVILLE, FL 32244

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 17, 2005 8:00 am
Secretary of State

(05-17-2005 90017 025 ***150.00

7 30052804

A

05122005 Chg-P CR2E034 (10/03)
City & Stale City & Stata 4, FE| Number Applied For
20-0413807 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desied ~ []  98-79 Additional
. Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VAN DYK, TONY E
6121 COLLINS RD #158
JACKSONVILLE, FL 32244

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

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or prnled name of registered agent and tite it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!| FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Faes

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete e D Change 3 Adiition
NAME VAN DYK, TONY E RAME
STREET ADDRESS | 6121 COLLINS RD #158 STREET ADDRESS
CIy-ST-21P JACKSONVILLE, FL 32244 L CITY-ST-2IP _
e ] Anem[e TLE ‘% O crange  dtion
A WEST, MICHAEL NAME 7’ é a
-3

STREET ADDRESS | 3545 ALCOY RD #9 STREET ADDRESS g{{ cell: K”l ‘L T
ory-sT-2P | JACKSONVILLE, FL 32221 CITY-5T-2°7 AX FLA 3
TLE O velete TITLE O Change Addition
NAME NAME / ( ( A L o4/ 5 ﬂ

e /,,.45 /(:9[ 49('/5?
STREET ADDRESS sweersovress | & £ 7 €2
CTY-S1-2P OTY-ST-ZP TN FIA B4 (
TITLE [ Defete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-t-zie s Ty ST-ZP
TITLE 2 Detete TITLE [0 Change [ Addition
NAME H NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P RN CITY-S7-2P
TILE et 7 pelete e {3 Change [ Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 OO CITY-ST-2IP

A 2his" Gty
iSthud

12. |'hereby certify that the mformatlon-suppfea
indicated on this report or supplemnénill e
of the corporation or the receiver or trustee e
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 7075

borr ol Ty € vian Dyt 503

does not qualify for the exemption stated in Section 1 19.0?}1 Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effe
powered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

65 Goll-33l 652

ct as il made under oath; thal | am an officer or director

SIGNATIHE AND 'nrpen OR PRINTES4(AME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #

7



