FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT o ; P
DOCUMENT # P04000027627 ecretary or state
07-15-2005 90018 048 ***150.00

1. Entity Name
VAN DOW CORPORATION

Principal Place of Business Mailing Address
995 N COLLIER BLVD 995 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34745 2 0 0 B 4 00 3
T g A Y
M o:.:,\mq OB lng | 415 owortq Livs QM
Suite, Apt. #, etc. Sulte, Apt. #, stc. 07052005 Chg-P CR2E034 (10/03)
& State Ci & State 4. FEl Number Apptied For
pcé L /X VILCE pA’ A XV ICLE /A A - 0é o éf/\(‘/ Not Applicable
Zip Country le Country . ss 75 additional
. Certificate of Status Desired O
/9460 g necnl (Gvbe | AnssTeR |° Pac Rordred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ ‘
NOLD, JOHN A 4’4-/'(.4&0 g D OCUNS
995 N COLLIER BLVD el Addres P.0, Box Numnber is Not Acceptable)
MARCO ISLAND, FL 34145 K70 PHER KEALTY

3éS‘ CRPRZT BLV)D
Y JUAPLE S FL | 2475 =

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

f;c/ﬂdm S\.Dow&( %égc,’;';i; 7//0/05

8. The above named enmys hinée-Hha-6

ignaturs, typed or printed name of ragisterad apem and tile ff applicabla. [NQTE: Aagisiared Agent signature required when reinstating}
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution, {J  Addedto Feas corporation did not receive the prior notice.
10, OFFICERS AND DIREGTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE D [T Delete TLE N RECTO 2 FCESIIE 7 WSChage [ Addtion
NAME DOWNS, RICHARD S NAME
STREET AULRESS | 995 N COLLIER BLVD sreeraooness | &E /4 (Joun ity Ced/B ~o”)
oY-ST-ZP | MARCO ISLAND, FL 34145 crvstzr | LHLOER XV C 2h 19 D
me [3 Delots e D/LECTPA , SELLE 7Ly [l otange XY Adttion
HAME NAME A V. Down S
STREET ADDRESS STREET ADORESS | 4~ £ Ty £L Zews oy
CIrY-SF-2P oTv-st-2r | P HPE AVl E /A’ /Q‘/é O
e {1 Delete Tme Dicgerod, VicE PLESTE7 Qome Qi
NAME NAME Rt CHAD :D VAAOER MeEOT™
STREET ADDRESS smeeTacoRess | 2 2 8 ABowV €T LANE
oITy-57-2P CTY-ST-2P lA7RoRe A1 790 #o
TITLE 3 Delete TITLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [} palete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY1 7P ciry-st-1e
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(}), Floricta Statutes. 1 further certify that the information
indicated on this repor or supplemental reovt 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 co:poratlon or the reced E efmplrerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

; daress .m f other ke em (eim (—(‘ (bdwdf 7 // o/z00S8  4/0-933-979)]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




