- FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

‘%:_‘_:,

DOCUMENT # P04000114032 05-31-2005 90006 028 ***158.75

1. Entity Name

VAN DUZEN GRCUP INC.

Principal Place of Business Mailing Addiess Lot

18471 SWEETWATER WEST CIR 1847 SWEETWATER WEST CIR

APOPKA, FL 32712 APQOPKA, FL 32712 . .

s T R ARG I G
Suite, Apt, #, etc. Suile, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number 20~ %4 S2065 Applied For

k= Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired i) Eg_;’ilﬁrdedci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILL, MARK E
1841 SWEETWATER WEST CIR Street Address (P.Q. Box Mumber is Not Anceptabla)

APOPKA, FL 32712

City FL l Zip 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 Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, vDad oF phntedt name of repistved agent and btla it applicanta, (NGTE: Regriterad Agant signalure requirad whan renstalirg)) DATE
FILE NOW!! FEE I5.5150:00_. 8. Election Campaign Finencing $5.00 may Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE P £ Detete TMLE [ Change [ Addition
NAME HILL, MARK MAME
STAEET ADDRESS | 184t SWEETWATER WEST CIR STREET ADDRESS
CIrY-S1-2P APOPKA, FL 32712 crY-5r-ap
TINE VP O Delete TLE O change [ Addition
NAME HILL, MARK NAME
STREET ADORESS | 1841 SWEETWATER WEST CIR STREET ADDRESS
CITY-5T- 212 APQOPKA, FL 32712 CITY-$T-21P
TIME s 7 veiete TITLE [ charge [ Addilion
NAME “HILL, MARK NAME
STREET ADDRESS | 18471 SWEETWATER WEST CIR STHEET AUDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-51-2IP
THLE T 7 Delete TIE O change [ Addilion
NAME HILL, MARK NAME
STREET ADORESS | 1841 SWEETWATER WEST CIR STREET ADDRLSS
CITY-ST- 2P APQPKA, FL 32712 CITY-ST-21P
JITLE 7 petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TILE 1 Delete TE [T Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CuTY-S1-21P cIrY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenzal report is true and accurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporalion or the recaiver or trustes empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, o on an anac%s. with all athg' like ergpowered.
SIGNATURE:

UENATURE AND.TYPED OR PRINTED NAME OF SIGNING (FTICER OR DIRECTOR Chata Dayfkna Ehone #




