~ -2004 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT (AR) - - Sep 24,2004 8:00 am
DOCUMENT # P94000066691 S Sltjbcretal‘y of State

1. Entity Name 3’ ok o
VAN HORN COMMUNICATIONS, INC. 09-24-2004 90001 028 *#7150.00

POMPANO.BCH. FL 33062

: Principal Place of Business Maifing Address
2641 E. ATLANTIC BLVD. P.O. BOX 833
STE 300 POMPANQ BCH. FL 33061 ViU o2&k \

us &
Suite, Apl #, etce Suite, Apt. #, etc. MOORE Ch2E034 {4/04)
City & State City & State 4. FEI Number : Applied For
65-051 7409_ Not Applicaple
7p Country &p Country §. Certiticate of Status Desired ] 58'75 A_ddi'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Lo . Name

VAN HORN, DIANE Street Add P.0. Box Number is Nat A tabl - —

2641 E. ATLANTIC BLVD. ree ress (P.O. Box Number is Not Acceptable)

STE 300

POMPANOQ BCH. FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen?, or beth, in the Siate of Flerida. | am famitiar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signature. typed or prinled name of registered agem and Ttk ¢ apphcable, (NOTE: Regittered Agent signature required when renslating) DATE

607,193 . F.S.. alt h i t the $400. . . N
5 (2)b). F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Bo

late fea. By checking this box, the corporation cerlifies i S
) ) . . o L}ﬁ Trust Fund Contribution.
did not receive prior nolice. Fee lo file is $150.00. O Added to Fees

. DUE BY September 8,2004 :
Make hec C Payable to Florida Departmem o!

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the rgeeiver o trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachiment willy an address, with all other like empowered

10. : OFFICERS AND DlRECTOHS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PST O petete TITLE Y [Jchange [ Adeion
" NAME VAN HORN, DIANE NAME : .
STREET ADDRESS [ PO BOX 833 STREET ADDRESS
CiTY-ST-7IP POMPANO BCH FL 33061 CITY-ST-2iP
TITLE T selete TILE : [ change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDHESS
SOOY-ST-DP e eme, o o Lo ae o v i m om o, - mrmmen e s L COVEST-ZIP ) 2 e w— IR e - ar e, |
TE O petete TITLE Olcrange [ Aadilion
NAME ) . ‘ NAME . .
STREETADDAESS. | v see s & e o v e oo ool seETRDDRESS | L L e
CITY-ST-2IP CITY-ST-710 '
TITLE [ Deiete TIMLE O Change [ Addition
NAME . : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P
TMLE O Delete | T (] change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
THLE : [ oelete TIMLE ’ [J change [ Addition
KAME o NAME :
STREET ADDAESS STREEF ADDRESS
CITY-SE-7P CIFY-ST-2IP

e

SIGNATURE: (-4 00 A 2 VW p@/ﬂ/ 7/?&2//5/ 757 22y 7s

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date” Daytime Phone #




