FILED
2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT = ] _ Apr 16,2005 08:00 AM

DOCUMENT # P93000008060 Secretary of State
1. Entity Name

KOLDENHOVEN AND ASSQCIATES, INC.

... s . - fom

Principal Place of Busines:. ) = ‘ = Maili;vg Addré;s ' B
4395 ST JOEN PKWY 4395 ST IOHN PRWY
SANFORD, FL 32771 1S SANFORD, FL 32771 US

-f ~ AV

04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Feoe Sopiedtor
59-3183672 Not Applicable

0 $8.75 addiiona
Fee Requirad

5. Certificats o} Status Desired

T, s

A

8. Meme and Address of CLlrrred Agont

KOLDENHOVEN, LINDA G e | DO NO"; WRITE

104 SPRING LAKE LN

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

== — Em aBE - S IS s, 1 T P TSI , AL
8. The above named entity subrmits Inis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. - -

. P L 2N

qes s e e

. . CILEET T .-
" R

SIGNATURE e -

'

Slgnature, typed nr—p;nlen nnvm;dr_égislared:gu_nt_an% # applcable . :Nélﬂ_.ﬁegmeranjée;u 5ium_ar.qmragyim¢ when raunstaling) - et e . DATE e
FILE NOWI! FEE IS $150.00 9. Election Campalgh Financing $5.00 MayBe | HHIEIINZNAT
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0O Added to Fees U%)i E{fﬂg_ggaaqmgng ESQ . {ﬂj
10. . OFFICERS AND DIRECTORS 1 _ ] )
TITLE PETD C
NAME KOLDENHGVEN, LINDA G e . —
STREET ADDRESS | 104 SPRING LAKE LANE
CiTy-51-2p ALTAMONTE SPRINGS, FL 32714; R e . h
TITLE VP . . . -
NAME, KOLDENHOVEN, KENNETH

STREEY ADDRESS | 104 SPRING LAKE LANE ,
orv-s-2¢ | ALTAMONTE SPRINGS, FL 32714 L . S L

TITLE
NAME

et S DO NOT WRITE

o - 1 IN THIS SPACE

NAWE
STREET ADDRESS
CIFY-5T-2IP o , . . -

TTLE
HAME
STHREET ADDRESS

OTY-7- 2P » o o e

TILE
NAME
STREET ADDRESS

LITY-T- 2P o e C s ensp e P T T T et SRR e

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(2)), Fiorida Statutes. § urther certily that he information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the samme legal effect as if made under oath; that § am an officer or directar
of the corparaticn or the receiver opdfustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ot Blagk t1 i

changed, or on an attachment w n.address, with ali other like empowered.
Moo Ky ornrmvedd 41408
. Lbae -

SIGNATURE:/_ 74 1
MATURE AND ED R FRINTED NAME QF SIGMING OFFICER DRI?IF!EQTU!‘ Daytime Phorik ¥




