2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000017153
vl Secretary of State
- _ of¢ e of¢

A MAN WITH A VAN, INC. 05-03-2005 90080 004 158.75
Principal Piace of Business Mailing Address
11496 PIERSON ROAD 11496 PIERSCN ROAD . L
SUITE C-7 SUITE C-7
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For

’ 65-0728270 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired $8.75 Addtionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nn:\f‘li_!f-‘iﬂ'ered Agent
Nama I« : ‘_\ X
: -_ \
lf:\i%gg E-)r(-gﬁ-‘ljg :' EA&F% Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414 — - 7
) " cin ' ‘ 1 ZeCase 7., [
_ FL | g

8. The 2bove named enti

urpose of changing its registgred office or registered agenla both, in the State of Florida | am familigr win, ana accgpt

the cbligations of regis | [
SIGNATURE _,* MN) (= U / /e &
Slgl\alulflyped or funted namae (NOTE Registiad Agant signature required whan reinstating) / “Bate / "--%
v - '
Aft FI;E l'w:02 005 ::EEvlvs"s; 50.0!5)0 . 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 . Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State:
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P ) . 1 Detete TITLE (3 Change {73 Addition
NAME ACOVETTI, NICOLE ] D CovetX NAME
STREET ADDRESS | 13652 EXOTICA LANE SIREET ADDRESS
omy-3r-2p - WELLINGTON FL 33414 CIry-ST-2P
ilILE 7 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-§T-2P
TILE [ petete TILE O change ] Addition
HAME . - B IR -1 - - - T = -
STREET ADDRESS . SIREET ADDRESS
Ciry-si-zig oITY-57-7P
JILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 7P
TITLE [ Delete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P
TLE O Detete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-20P CITY-S1-2P

12. | hereby cartity that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowgrag 1o exe his report as required by Chapter 607, Florida Statutes; and that my pAme appglars in Block 10 oglock} 1if

POWENe

N Yo, [0l (75497

G OFFICER G R DIRECTOR Date { [ Daytma Phone 4 1

D




