2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 30,2004 8:00 am

DOCUMENT # P03000158182 ecretary of State
1. Entity Name
04-30-2004 90306 022 ***150.00
FRANK C VANDERHOOF, INC.
Principal Place of Busingss Mailing Address
20100 SALTSDALE RD 20100 SALTSDALE RD
UMATILLA FL 32784 UMATILLA FL 32784 24 08
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {1 1[03)
City & State City & State 4. FEl Number Applied For
i a ‘) 7 g’ 7 L/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gfe';,fq Iﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
T MName
331%%ESR:||_(?|'%EA’T_REA§5< c Streat Address (P.O. Box Number is Not Acceplable)
UMATILLA FL 32784
T 7 c Zip Coat
_;,‘;,. L . ity FL ip Code

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 accept
he obllganor:s of registered agent.

" SIGNATUHE

) Slgnature typed ar primed name of regustered agent and tille f appficable. [NOTE: Registered Agent sigraiure required when renslating) DATE

9. Election Campaign Financing $5.00 may 82
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Dpelete TITLE (] Change [ Additien
NAME VANDERHOOF, FRANK C NAME
STREET ADDRESS {20100 SALTSDALE RD STREET ADDRESS
CITY-ST-2P UMATILLA FL 32784 CITY-5T-2IP
TITLE [ petete TITLE v P\-Q,S [3 Change m Addition
NAME NAME ROS.Q_; Unnd Q,\" )’)00
STREE? ADDRESS STREET ADBRESS Qoioo Sklts dale Ed, ] o
CiTY-ST-2P CITV-ST- 2P 4 i titn . Fl 33 78% ..
TILE {7 Detete | vne B [ Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TILE [ peiete LE [ Change ] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-Z1 CITY-§T-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify 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 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 ¢r the receiver of trustae empowered 10 execute this repor! as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment n address, with all other like empowered. q;ﬁ L)ﬁﬂ lev-hoa -

Y. P -2y B-66lShs

ED OR PRINTED NAME OF SIGDG OQFFICER OR BIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




