2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name
A MAN-WITH A VAN, INC,

DOCUMENT # P270000 1_71 53

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90339 026 ***150.00

Principat Place of Business

11496 PIERSON ROAD
SUITE C-7
WELLINGTON FL 33414

Mailing Address

11496 PIERSON ROAD
SUITE C-7
WELLINGTON FL 33414

13UVUIIL

2. Principal Place of Business

3. Mailing Address

I

R

TN

Suite, Apt. #. etc.

IACOVETT], JOHN JR
13652 EXOTICA LANE
WELLINGTON FL 33414

-

Sutte, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0728270 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desirec ] $8.75 Additional
] Fee Required
G. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
— - - —— - - - - . Name

Street Address (P.0). Box Nurmber is Mot Acceptable)

City Zip Code

FL

"8, The ®eve named enlity
he obligations of registered agent.

“

stbimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accem

(NQTE: Registered Agant mgnatura reguired when renstabng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
[ Delete TITLE (] change  [] Addition

NAME IACOVETTI, JOHN JR NAME

STREET ADDRESS [ 13652 EXOTICA LANE STREET ADDRESS

CITy-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

mE O Delete TTLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2iP

TILE [ Delete TITLE O change  [J Addition
—""'NAME——'M B o e e s mmar e m——— —_ s a— C e —— — NAME _— = - e - - - e —— _ - ~ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete I1LE [ change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TiTLE 3 Change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP cImy-§1-21P

TIMLE (7 pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn agaress, with all other like empowered.
o e — © -
SIGNATURE: Z&p W%A Joha zﬂ Fheoverttt e,

bl WY-172

Kynuns AND TYPED OR pﬁm'rr’o Nkf OF SIGNING OFFICER OR DIRECTOR
R

Daylime Phone #

14




