e S — — FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142515 > 04-26-2005 90152 013 ***150.00

1. Eniity Name

WILLIAM VANSIC KLE, INC.

Pringipal Place of Business Mailing Address

4 v
RT 16, BOX 5702 RT 16, 80X 57021 4 0 [} G 2 1 3 8
LAKE CITY, FL 32055 LAKE CITY, FL 32055

AR A

03292005 No Chg-P CR2E034 (10/03)

21 4 FEINumber Applied For
L 20-0502875 Not Applicabla
if ; $8.75 Additonal
SRR -y §. Certilicata of Status Desired (] Fee Required
6. Name and

P

Address of Cuném Hegléhefed Agenl

DAVIS, NETTIE Y e
846 S.W. MAIN BLVD . . DO-_NQT_;WB'TE :

LAKE CITY, FL 32025 ’ P _‘q e . Py -
o HINCTHIS 'SPACE
e T
8. Tha 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 tamiliar with, and accepl!
the obligations of ragistered agent.

SIGNATURE E
Signature,

.;ymwwmmdrmmmmawm. {NOTE: Registered AQeM $ignaLes required when reinstaling) DATE
D 2 .
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS | g Tl
TILE P : ;
NAME VANSICKLE, WILLIAM :

STREET ADDRESS | RT 16, BOX 570ZZ
CITY-ST- P LAXE CITY, FL 32055

TME SEC

NAME VANSICKLE, ALAN

STREETADDRESS | RT 16, BOX 570ZZ e «
CITY-ST-2IP LAKE CITY, FL 32055 -

Tme ’ .

e R ’ P K 2 . .

vty DO ‘NOT ‘WRITE

ot - L INCTHI
STREET ADORESS - L LRAE
CITY-ST-2P [ .

TITLE
NAME
STREET ADORESS \
GITY-ST-2

TITLE

NAME

STREET ADDAESS
CIv-S1-2Ip

B & S 2
R % <~ »

12. | hereby ceﬁi‘lz that the information supplied with this filing does not qualify for tha 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director

of the corparation of the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an asdrass, with ther like empowered.

SIGNATURE: 30}, - Do U“lQ!-OS_m 3759519

TURE AKD TYPED Of PFRENTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




