- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000053642 Feb 09,2005 08:00 AM
: Secretary of State

1. Entity Name

VAN-LOC, INC,

Principal Place of Business ) Mailing Address
4155 N COURTENAY PKWY 4155 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. ¥, etc. T S Suite, Apt. #, elc. ) ) 15t MOORE CR2E034 (10/04)
City & State o j City & State 4, FE| Number Applied For
59-3543502 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
d —_ - o = 4
Eéﬁg%ﬁ{;?%dgég%T Street Address (P O, Box Number is Not Acceptabie)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -

Signafwe, rypedof;nﬁréd mﬁe’&f?@&@}ﬁ?&& agant an’?ﬁa ¥ apolicable i INGTE Fisg‘islsrsdhﬂar_h Sighature roguisd when reinstating) . o DATE,
S A —
Flnlf an'd’g };EE‘E $;5%gg 060 9. Election Campaign Financing  $5.00 May Be
After May 1, 20 ee il Be 00 Trust Fund Contribution. [  Added to Fees

Maks Check Payable to Florida Department of State
10, ] OFFICERS ANDDIRECTORS .~ _ [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e oTP Ooeee § oms [l Change ] Addflion
NAME BISCONTINI, JEAN M NAME ﬂ B, 395
SYREET ADDRESS 40717 SHUTTLE COURT STREET ADDRLSS el '{%% f%@;—g%}@%:ﬂil} 150. 00
CITY-ST-2P MERRITT ISLAND FL 32953 City-87- I A e >
iiLE SVFD © [ Delete e Ol Change [ Addiion
NAME BISCONTINI, SERENA NAME
STREET ADDRESS | 1242 JOHNS COURT STREET ADDRESS
CITY-S1-2p MERRITT ISLAND FL 32852 GUrY- ST 2P
e D ' T Dosete [ e ' [l Change [ Addition
NAME WALSH, DAVID NAME
STREET ADDRESS [303% SEAGATE CIRCLE SIREET ARDRESS
CMY-ST-IP | MERRITT ISLAND FL 32053 CY-5T-7P 7
THLE - ™ Detete TInE [JChange ] Addition
NAME NAME
SIREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-S1-IiF
WILE ) T Ol peste TILE ] Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-EIP GITY -S1-21p
e B o [ Delete HTLE Tlchange [ Addition
NAME NAME
STREEY ADDRESS STRFET ADORESS
CITY-§1-28 CITY -5 W

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatutg shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:__ e DenC O T Q505 8214535995

RE AND TYPED ORLERINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrma Phone §
(ﬂcﬁg—m "y ?ixérmf anSd




