2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) k FILED

DOCUMENT # Pe8000098827 Mar 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
VAN WILDER INSURANCE AGENCY, INC. ry
Principal Place of Business o T " Mailing Address B
2189 MARINER BLVD. - 2189 MARINER BLVD.
SPHING HILL FL 34608- 3860 SPHING HILL FL 34609-3860
R R AR
|
Suits, Apt. #, etc. T T S, Apt ¥ e, 1st MOORE CR2E034 (10/04)
City & State - City & Stale - 4. FEI Number ' Applied For
o N 58-3545322 Not Applicable
2o Country 2 Country 5. Certficate of Status Desired [ ?g-:;;gd;“‘ma’
6. Name and _Addre;; of Current Registered Agent - - 7. Name and Address of New Registered Agent

Narne

WILDER, VANCE T
4000 GULF COAST DRIVE

Street Address {P.C. Box Number is Not Acceplable)
HERNANDO BEACH FL 34607 -

Cly ) N FL ' Zip Code

8. The abuve named entity submlts “this statemenrt for the purpose of changnng its reglstered cifice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printod name of raglslamd agont and tuJe A applicable (NDTE negustomd Agenl & gnalura mqu‘rad when 2. nstalmg) DATE

FILE NO“:;!' FEE |S 58150-00 RN 9. Election Campaign Financlng ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . __. Trust Fund Contribution. [  Added to Fees
Make Check Payable to Flonda Departmenl of State .

10, e OFFiceRs AND DIRECTORS . . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [T Delete i Tl cChange ] Addition
NAME WILDER, VANCE T NAME
STREET ADDRESS | 4000 GULF COAST DRIVE STRECT ARDRESS
cy-§71. 2P HERNANDC BEAQE—! FL 34607 o CIFY S1.21P - ]
TITLE 1 Celete 1HeE o [I Change [ Addition
e e uonoooeszgs -
£ - N -
STHEET ADDRESS STREET ADDRESS 03/04/05-80002-016 158.75
ely-$T-20 B CITY ST 7R
TLE [ Dalete ML [Jchange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
chy-sr-zip i . CIiy - S7-2IP
TiTLE 7 Delets L [JcChange [ Addition
NAME AN
STREET ADDRCSS STREFT ADDRESS
CITY-57-2IP 7 CITY-S1-21F
g L1 Delete hiLg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IF o s CITY-S1- 217
THILE U] Detate L [CJohange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CliY-s7.2P o > CITY-8F- 7P

12. thareby certify that the information supplied with this ﬂling does not qualily for the examption stated in Section 119.07(3)(i), Flerida Statutes, | further cartify that the information
indicated on this report or supplemental regfort is rue 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 recetver or rugi€a empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: O /) . 5’7/:‘51?/057 —
NGN’IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Davtime Phona #




