FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000038475 Secretary of State
1, Entity Name 05-04-2005 90138 014 ***150.00
VAN GENK, INC.
P_rfr)cipal Place of Business Mailing Address
6337 ST AUGUSTINE RD 6937 ST AUGUSTINE RD
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S OO TG RW
Suite, Apt. #, etc. Suile, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3447436 Not Applicable
zp Countey Zp Country 5. Certificate of Status Desired (m] gi'gfqﬁfﬂma'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . ’ -
PRINTZ, JER S m—ye (PIO B Elr' be 'Em t/:)i)
2799 OLEANDER DRIVE free 53 ; BO% umber is Not Acceptabie
ATLANTIC BEACH, FL 32233 {0 6 7 ST: AsD (SUSH Me .EO AD
JAQK<SOMN(LLE, P 22z
City FL | Zip Code

8. The above nameg entily submits this statement for the purpose of changing its regislered office or registered agent. or bath. in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed or previed nama of regisiered agert and tio § appicanie. (NOTE: Regratered AQant axynahse required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 ‘Trust Func Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TIE (Jchange T Addition
NAME FRANTZ, JERI J NAME
STREET ADORESS | 2799 OLEANDER DRIVE STREET ADORESS
CITY-57-ZP ATLANTIC BEACH, FL 32233 Ciry-S1-2P
TME O pelete TRE [J crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T7-2P
TILE O Dpetete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CI7Y-ST-BP
me 3 petere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-29
TIME 3 petete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CIIY-51-29
LE [ oelete TLE Ochange [ Asditioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. 1 hereby cerlify that the information supplied with this riling 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 cotporation or the receiver or fustee empowered tg execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed. or on an attachment with/4n gddress, with atjother like Apapowered.

SIGNATURE: _<7core 70— Z/ _ , L3-pyde




