2004 FOR PROFIT CORPORATION FILED

¥ = rs 2. ANNUAL REPORT Jan 08, 2004 8:00 am

DOCUMENT # P97000016086 Secretary of State
1. Entity Name
VANVALKENBURG ENTERPRISES, INC. 01-08-2004 90048 001 ***150.00
Principa} Place of Business Mailing Addiess
4651 BABCOOK ST AVE 4651 BABCOCK ST NE
5Te-B SUITE&-B
PALM BAY,FL 32905 US PALM BAY, FL 32905 US
e < v A0 U
Suite, ApL. #, etc. 5 ¢E Suite, Apt. #, etc. S '6 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3430021 Not Applicable
Zip Country Zip Country 5. Certificate of Stahss Desired 0 gi.ggq‘ﬁdr:aitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

VANVALKENBURG; KAMELA

4651 BABCOCK ST. NE SlreetAddre.ss {P.0. Box Number is Not Acceplable) v

SUTE&E S-B
PALM BAY, FL 32905

. City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prived name of registered agent and e # applicable. (NOTE: Regiztered Agert signature required when renstaling} DATE
A
FILE NOW!!! FEE IS $150.00 | @ Election Campaign Financing $5.00 may Bo
After May 1,.2004 Foe wiil be $350.00. |. Trust ":I:Illd"C;{.)ﬂTﬂbUtIDn. | Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ D O petete TITLE PRES I DEWT B Change [ Addition
NAVE VANVALKENBURG, KAMELA o VanYaLlenburq Kamele -
STAEET ADDAESS | 602 CABALLERO AVE., SE smeET s |~ |\ S Ter Yam-'Pe.
OTY-S-2° | PALM BAY, FL 32009 CTY-S7-2P AMn ey e 32909
— D O3 potete e \ice PeEsDenT Bchange [ Accition
NanE VANVALKENBURG, TERRY NAVEE Van VoL enburyy, “Ter
STREET ADDRESS | 602 GABALLERO AVE., SE STREET ADDRESS \ ‘\S Teram e / &.E {"-l
omv-§-27 | PALM BAY, FL 32909 OY-S-ZP DA Ly BN PL 32409
TIE A n e [ Celete TME ! [ crange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
;CIIY:SI:ZLE...,_-% TR, - B — e T e i = =CAYSTBP - X e
TLE - - - - 1 cetete TME - e e iz ) Changa oo [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-5T-2¢
TIE . ] Delete TIHLE ’ [ Change [ Addition
NAME j J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE O oelete TILE [ chenge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-51-2¢

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 637. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Jwith all other Jike empowered.

rd
SIGNATL e a0 0 . _Kame v 5. 848

Degte Daytime Phone #




