2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P94000092696

1. Entity Name
VAN ZANTE CORPORATION

.~
. LA

02-17-2004 90033 003 ***150.00

Principal Place of Business

21- EW. FEE AVE .
MELBOURNE, FL 32901

Mailing Address

21-EW. FEE AVE
MELBOURNE, FL 32901

94017331

2. Principal Plage of Business

AF  HOPE Sshrest

3, ?hég Adjress 8‘7(_[{-

WA R LA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01212004 Chg-P CR2E034 (10/03)
ity & State . City & State 4. FE| Number Applied For
A Bauding XU |SER 0e XL 59-3284234 Fiot Applcanic
Zip () ~-Country l_.g_/—-—q, Zip - ountry " . 75 Additionat
M%Ll H‘::u%ﬁﬂ?; Qmo ; ,_‘. . . 5. Certificate of Status Desireg 3 ?:; Flesquire‘; lonal
- 6, Name andg Address of Current Registerad Agent . 7. Name and Addrass of New Reglstered Agent . PR
Name

MEALY, PATRICK F ESQ
1800 WEST HIBISCUS BLVD., SUITE 138
MELBOURNE, FL 32801

.

Sy

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL I 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 Floriga. 1am familiar with, and accept

the ohligations of registered agent.

Pl/‘a...._?mztl Willi am P VauZaule. owmen

SIGNATURE
. Signatwe, typed of printed name of regs:

agent and e f appicacie.

(NOTE: Regrstered Agent signalure required when rénstatng}

2/ 13/0Y
date ¥

-

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing .

Trust Fung Contribution.

$5.00 may Be
L] Addedto Fees .

10. OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DR 3 Delete TTLE Be W] change ] Addition
RAME VAN ZANTE, WILLIAM P HAME WaMN ZRSTE, Wil /e,
STREET ADDRESS | 21 - E W, FEE AVE sweeTaooress (B3R HO T re
CTY-5T-2F | MELBOURNE, FL 32901 om-s1-22 B Byogustine X 3308Y
TITLE 7] Delete TILE a ' Ol Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
STTLE ¢+ - ] Detete e [crange [ Addition
LNAME el e o L el —_— e = P el MAME . _ o { e -— — - ——— e - -
SIREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-ST-ZP )
TiLE 1 betete TITLE [Cchange (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-57-2P CrTY-ST-2P *
TLE ) Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-2P '
TLE 1 Deleie o e _ . [Cichange ] Addition
NAME ) RAME .
STREET ADDRESS /’—\\, STREET ADDRESS
CY- 5T-2P - OV ET-ZP

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 cestify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Floriga Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an a

Q/13/0¢

Daytime Prbne ¥

nz?t with an address, with all other like empowered.
SIGNATURE: _MA%@MM& vy
. SIGNATURE AND TYPED OR P D NAME OF SIGNING OFACER OR DIRECTOR Date



