FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;ergl ENT # P030001 4251 5 05-03-2004 90732 024 ***150.00
WILLIAM VANSIC KLE, INC.
Principal Place of Business Mailing Address
RT 16, BOX 57077 RT 16, BOX 57077
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2EQ034 {10/03)
City & State City & State 4. FE! Number i Applied For
A0.-psA8 ’L/ Not Applicable
Zip Country G Country 5. Certificate of Status Desired [ ?g;gi‘ﬁfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, NETTIE )
846 S.W. MAIN BLVD - Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. tyted or prisved nams of rey stered agenl ara utle il appiicable. - {NOTE: Reg:starsd Agent sigrature raguired when reins*aling) DATE
Pl - = N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contrigution, 0 Added 1o Fees
16, . OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘11
TITLE P [T detete TITLE [1 Change [ Addition
NAME VANSICKLE, WILLIAM NAME
STREET ADDRESS | RT 16, BOX 570ZZ STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 32055 CITY-ST-2IP
TiTLE SEC G Delete TITLE . {1 Change ] Addition
NAME VANSICKLE, ALAN NAME
STREET ADDRESS | RT 16, BOX 57022 STREET ADDRESS
CHTY-S7-7P LAKE CITY, FL 32055 CITY-3T1-11P
YALE ) O Delete TS DI change [ Addition
NAME NAME
STREET ADDRESS ; " STREET ADDRESS
CTy-sT-2P CITY-57-21P
TITEE 1 Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-ST-2P
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [7 oelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0T$3)('\). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowsred tohexecu a-this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
| other Iik

changed, or on an attachment with an address, with red.

SIGNATURE: “S N 2. )« : 4//@{]0}//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Datey Daytme Prone 4




