2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000114000

1. Entity Name
ROSS VANDERHEIDEN, P.A.

05-04-2005 90152 050 ***150.00

Principal Place of Business

1310 BAYOU BLVD
PENSACOLA, FL 32502

Mailing Address

1310 BAYOU BLVD
PENSACOLA, FL 32502

2. Principal Place of Business

3. Mailing Address

T T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02172005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Appliad For
QO- 14112 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDERHEIDEN, ROSS E
1310 BAYOU BLVD
PENSACOLA, FL 32502

Sirest Addrass (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the abkgations of registered agent.

SIGNATURE

Sigrature, typed o punied name of regrstared agent and

titler if applicabia,

{NOTE: Registered Agenl signaire required when réinstaling)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Eae will be $550.00
13

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¥ OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ velete TME [ Crange [ Additicn
RAME VANDERHEIDEN, ROSS E NAME
sTReeT AnDress | 1310 BAYOU BLVD STREET ADORESS
CITY-ST-2IP PENSACOQLA, FL 32502 CITY-8T-2IP
!l ame 0 Deiete mE [JChange [ Acdifion
" NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP cy-s1-p
TNLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-21P CHTY-ST-21P
TLE 0 velete TILE O change ] Additioa
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certily ihat the information supplied with this filing does net qualily for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information

accurate and that my signature shali have the same lagal e
orgustee empowarad to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
address, with all other like empowered. -

indicated on this report or sy,
of the corporation or the ri
changed, or an an attac)

SIGNATURE:

en with

mental report is true an

RessNandedne Aen & O\ 3T-oUS

tect as it made under oatn; that | am an officer or director

' ]
VSIGNATURE AND TYPED OR PHINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Cate vtima Phone #




