2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041430 Mar 16, 2005 08:00 AM
1. Entity Nape S
ecreta f
VAN DERPOOL & MCCOY, INC. l'y 0 State
Pringipal Place of Business  _ ) Maling Address - .
1421 BLVD OF THE ARTS 1421 BLVD OF THE ARTS
SARASOTA FL 34236 SARASOTA FL 34235
T[T AR A
Sute, Apt. %, otc — L SdteAptfiete ‘ 15t MOORE CR2E084 (10/04)
City & State T City & State 4. FEi Number Applied For
— — 65-0421894 Not Applicabie
Zp Country ap Country 5. Certificale of Status Desired [ gi';fq:;?:é““"a'
6. Name and Address of Cutrent Registered Agent T. Name and Address of New Registered Agent
S ’ Name T
?f;lcgll_dgMgﬁ '},HE ARTS Steet Address (P.O. Box Numbe! is Not Acceptable)
SARASOTA FL 34236 —
City o FL Zip Code

8. The above named entity submits this statement Tor The purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida, 1am famikar with, and accept
the obligations of registered agent. :

SIGNATURE S T - -
Sigralue, typad o printed name o registered agent and Tl T applicabls {NCTE Ragisterad Agent signature required when reinsteting) - DATE
- - e R A o
. FILE Now! FEE‘S $150.00 | 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Féo Will Be $560.00 .~ TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, " OFFICERS AND DIRECTORS 11, ) ADDITIONS[CHANGES TO GFFICERS AND DIRECTORS IN 11
TE D o T O pelete I KT ] Change ] Addifian
NANE GRACE, JAMES V NaME LI Ed 232
STREET ADORCSS § 528 JACKSON STREET N : SIALET ADDRESS O34 6A05-R0007-023 150, 00
ciy-51-2¢ | SARASOTA FL 34236 - LY-51- P
s D o R B [ change  [] Addition
NANE GRACE, JOANNA M NAME
STRLET ADDRLSS (528 JACKSON STREET STREET AODRESS
CITY-ST-2IP SARASOTA FL 34236 CITY.ST 2P
SIMLE - Dipeate 4 wnf - 1 Change ] Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
GITY-5T-ZIP CITY- ST 2IF
1L ) - - D Delete ) THILE 1 Change 'D Addition
NAME i NAME
STREET ADDRESS STREET ADIDRAESS
CIrY-sT-2P CIIY-5T- 2P
TTE - - Cpelste  J T ) ClChange (3 Addition
HAME NAME
STREET ADDRESS H SIRELT AUGRLSS
CITY-ST-2P CIlY-ST- 2P
il o Togee e ' Ol Change [ Addition
NAME NAME
STRECT ADDRESS SIREETADDRESS
CiTy-8T-2P ¢iry-s1- 7P

12. 1 hereby certify that the information sugplied witn 17 fling does not qualiy for the exemption stated In Section | iQ.OTg,B)(fX Flofida Statutes, § further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shail have the same laga! effect as if made undsr cath; that | am an officer or director
of the corporation o the recaiver or frustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: te 3[40 TH/ 262-720)




