FILED

2004 FOR PROFIT CORPORATION Apl‘ 23,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P95000007522 2

1. Entity Name
VAN WORMER MANAGEMENT COMPANY, INC.

Principal Place of Businass Mailing Address
1271 REGENCY PLACE 1271 REGENCY PLACE
HEATHROW, FL 32746 HEATHROW, FL 32746

EATLTRRR AW ATAT

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiadFor

59-3289244 Mot Applicabie
. i $8.75 Additional
8. Certificate of Statug Desired (] Fee Rexired

§. Name and Address of Cirrent Registored Agent

a7t Ao NoAE DO NOT WRITE
HEATHROW, FL 32746 IN TH‘S SPACE

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatune, typed o printed nama of registored agent and title ¥ applicabia, (NOTE: Regrstered Agent signatire required when relastating) QATE
. i i i N0 anEnn
FILE NOWI! FEE IS $150.00 9, Election Campalgn F.manctng $5.00 May Be - ‘H!J.J_‘.,_ il peniadaet -
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. L] Addedto Fees S N4 3000 150,00
10. QFFICERS AND DIRECTORS [
TMLE D
NAME VAN WORMER, NORMAN N

STREET ADDRESS | 1271 REGENCY PLACE
CITY-ST-21p HEATHROW, FL 32746

TITLE D

NAME VAN WORMER, KATHRYN J
STREET ADDRESS | 1271 REGENCY PLACE
CITY-S1-20P HEATHROW, FL 32746

e
NAME

ey DO NOT WRITE

it IN THIS SPACE

STREET ADDAESS
re-57.2P

TIME

HAME

STREET ADDRESS
CITY-ST.21P

#ILE

NAME

STREET ADDRESS
CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repost as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: e, jf 20-cf_ (989 §46-959 1

AND R PRINTED (=} DIRECTOR Daytma Phone #




