2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P98000021.176

1. Entity Name

VAN-HORN & ASSOCIATES, INC.

ecretary of State

04-30-2004 90287 026 ***150.00

Principa! Place of Business

1225 WEST BRANDON BLVD.
EEANDON FL 3351%

Mailing Address

BRANDON FL 33511
us

1225 WEST BRANDON BLVD.

2. Principal Place of Business 3. Mailing Address

SAe

I

il

(RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

GIORDANO, JOHN N
220 SOUTH FRANKLIN ST
TAMPA FL 33602

5

I MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Apptied For
1’ 59-3499084 Not Applicable
ap Coumry_‘ . 4p Country 5. Certificate of Status Desired I $8"75 A‘ddisior&al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

the obiigations;ot registered agent.

SIGNATURE

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

Signatire, lyped o printed name of registered agent and titie f appicable.

{NCTE: Registered Agent signature required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME P 1 Delete TITLE [ change [ Addition

NAME VAN HORN, DANIEL L NAME

STREET ADDRESS | 112 CRANBROOKE STREET STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CIFY-ST-2IP

MTLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O betete ™ THILE 1 Change  [CJ Addition
CNAME = T e —— —_—— - ~ B -HAME -~ - -- - = - - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [CJChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS ~ STREET ADDRESS

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

TME 3 oeete MLE [ Change  [] Addtion

NAME NAME

STREET ADCRESS STREET ADDRESS

Ciy-ST-2p CITY-ST-2IP

of the corporation or the rece}
changed, or on an attachm

SIGNATURE:

.

th an address, w(i?ll other likd empowered.

A

Ct |

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shai} have the same jegal effect as if made under oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

( Dzl L. Vi H[rm 4/)2&/04——/;‘;{43;545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhmg Phone #




