“ 2004 FOR PROFIT L. PORATION - FILED

ANNUAL REPOKT (AR) - ..~ Apr 28,2004 8:00 am

DOCUMENT #°P96000088584 ecretary of State
1. Entity N
Aty Hame 04-28-2004 90165 035 ***150.00
VAN PAN, iNC.
Principal Place of Business ' Malling Address
7500 NW 42ND AVE RD 7500 NW 42ND AVE RD ' " ; B fhi
OCALA FL 34482 : QCALA FL 34482 sq“ba lbt‘
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- 65-0704259 Mot Applicable
2P Country dp Country 5. Certificate of Status Desired O f‘g‘.ﬂrg Sgedc;‘ional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
v — e T = oz - - - —| Name e - - . . .
é%Eimg‘TEQSE,@SEERED Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity subrmits this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

erNA'TURE
. Signature. typed o printed name of registered agent ang tite f applicable (NOTE: Registered Agent signalure requred when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added fo Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE PTD 3 Delete TITLE (3 change [T Addition

NAME STRAUTMAN, THOMAS J MAME

STREET ADDRESS | 3032 PALM BEACH BOULEVARD STREET ADDRESS

CITY-ST-2P FT MYERS FL 33916 CITY-ST-21P

TITLE PTD  oelete TITLE . Flchange [ Addition

NAME STRAUTMAN, THOMAS J NAME

STREET ADDRESS | 3481 PALM BEACH BLVD. STREET ADDRESS

City-ST- 2P FORT MYERS FL 33916 CITY-ST-2IP

mEe - PTD O oelete e [J Change  [] Addition
TNAMETTTT STRAUTMANTHOMAS™ © ToTmeme - e s s NAME =~ <=~ - it e B AR NP -

STREET ADDRESS | 7500 NW 42ND AVE RD STREET ADDRESS

CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP N

TITLE O petete THLE £1Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TILE [ Change  [3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP }

THLE O oelete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIry-51-2P - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Flcrida Statutes. f further certity that the information
incicated on this report or supplementai report is true and accurate and that my signature shal have the same legal effect as if made uncter oath; that | am an officer or director
of the corporation or the recewer or frustee empowered o execute gfiort as required y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgemsgent with an address, with alkstper like e

J FNRSE-PRS- 2327
SIGNATURE KA e [2q-0

Date Daytime Prone #

IGNATURE AND TYPED OR PRINTED NA




