2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000106636 Feb 07, 2005 08:00 AM
1. Entiy Nama Secretary of State
VAN NATTA ENTERPRISES, INC.
Principal Place of Businessw = = 7--- A “I\;Iafling Addresé -
460 LAKE MILLS ROAD ~ P.O. BOX 860003
CHIJLUOTA FL 32768 CHULUOTA FL 32766
rrreeme———wamee——— 1 |[[{I{WESNGUR
Suite, Apt. #, etc. . ___. - “—( Suite, Apt. ¥, eic, " . 18t MOORE CR2E034 (10f04)
Citya State - B B YT Y — a. FEI Number . . —TAppied For
L | , £0-3543458 Not Applicabie
Zie Country ap Country 5. Certificate of Status Dasired ] ?i'ggqﬁfﬂﬁom
6. Name ang_@dr_a_'s__s ?fhcnurr;ﬁt' -Flegl_slered Agent i 7. Name and Address of New Registered Agent -
Name
ngj Lﬁ?(?ﬁidf‘smf% A% Street Address (P.0. Box Number is Not Acceptable)
CHULUOTA FL 32766 :
City . ' FL 2Zip Code

8. The abgve named antity submits this sté.tement far the ;-aurpose of changing its registered office of 1egistered agent, or both, inr the State of Florida. | am familiar with, and aceept
the ohligations of registered agent,

SIGNATURE s . i - )
Sagnalure, yped o prmted namme of registerad agent and bile f applicat le {NOTE Ragisterad Agent signalwe requirad when ramnstatlingy DATE
— N . e - . h

FILE NOW!! FEE IS $150.00
After fMay 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, T OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 17

e D [ Detete TILE [ Change ] Addilion
MAME VAN NATTA, JAMES E NAME LHOOnG2 17458

STREET ADDRESS | 460 LAKE MILLS ROAD . STREET ADDRFSS D207 0-80025-0 18 15000

Ty ST 29 CHULUOTA FL 32766 = . Foivstw B )
Ting D 1 Delete THiE [ change  [] Addition
NAME VAN NATTA, SHEILAE NAME

SYREET ADORESS | 460 LAKE MILLS ROAD SIREE ADDRESS

crr-s1-27 - JCHULUOTA FL 32766 ~ . _ - forsiwe . .

Wi Opeste WLE I change [ Additicn
NAME HAME

STREFT ADDRESS H STREE! ADDRESS

CIFY. S7-2IF B . ovsrae

nme O Delete HiLE Ol change ] Addition
HAME HAME

STREET ADDRESS SIBEET AQDRRSS

Cy-s1-2P e Y SE-P '

TLE O peiste TR BRE ClChange ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIFY.57-2p . . X crvsroae ‘
THLE (T Delete e [Dhchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY.51-2p _ J GTY ST 2F

12. | hereby cern‘{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda 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 cath, that | am an officer or director
of tha corpeoration or the receiver or rustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachiment with an address, with all other like empeowered.

SIGNATURE: AL
PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

SCHATURE AND TYPED

Dare Daylene Phone #




