FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P95000007522 Secretary of State

1. Entity bame
VAN WORMER MANAGEMENT COMPANY, INC.,

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

0 O

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i FomiaaFer

59-3289244 Not Applicabile
o $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
e i

5. Name and Address of Current Reyistered Agent

VAN WORMER, NORMAN N Do ;;—QT WR”‘E

1271 REGENCY PLACE

HEATHROW, FL 32746 IN THIS SPACE

8. The abave named entity submits this staterent for the purpose of changing its registerad office or registered agent, orboth. i n the State of Florida, { am familiar with, and accept
the ebligations of registerad agent.

BIGNATURE

3 DATE
Limrymma ey = ot Uio

Signatura, typed of primted nams of registared agent and [t if applicable. (NOTE Reglstered Agent signaluro raquired whan réngtaling} ~
Fa
§ o ST H e C 2 VT TR

EILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 wayze | G 1S/TS-A0045-016 150,00
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. j OFFCERS AND DIRECTORS 1 s S i

ME D ) —
NAME VAN WORMER, NORMAN N
STREETADDRESS [ 1271 REGENCYPLACE R —
CITY-ST-2P HEATHROW, FL 32746

e D

NAME VAN WORMER, KATHRYN J
STREETALDRESS | 1271 REGENCY PLACE
CIRY-ST-7P HEATHROW, FL 32746

TITLE
NAME

v DO NOT WRITE

CITY-8T-7P

~ . - ] "IN THIS SPACE

NAME
STREET AUDRESS
CITY-5T-2P

TINLE

HAME

STREET ADBRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-2P

12, | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)( 1, Florica Statutas. | further certify that the infarmation
indicated on this report of supplemental report is true and accourate and that my signatura shall have the same lagal effect as  if made under oath; that | am an officar or director
of the corporation or tha raceiver or trustes ampowerad to exacuta this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Black 11 if
changed. or on an attachmant with an address, with 4l ather like ompowsred.

SIGNATURE: Tkt b UWhtimet 1o o Vasllormen _g2-11-05 (35984695

SIGNATURE AND TYPEL[OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prane o




