2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9906G00234x17 Feb 02, 2004 08:00 AM

1. Enoly Name ' Secretary of State

VAN ALLEN INVESTMENTS, INC.

Principa!l Place of Business Mailing Address

410 ALMERIA CQURT 410 ALMERIA COURT )

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

¢ P > | EAIIG A
Suite, Apt. #. etc . Suite, Apt. #, gic, MOORE CR2EG34 (11/03) ~
Cily & State — Cily & State | 4 FEl Numuer " [Applied For

- o 59-3578710 Not Applicable

zp Couniry Zp Country 5. Certificate of Status Desired O gg;gfqﬁ?%ﬁma'

6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent

Name

VAN ALLEN, KEITH

410 ALMERIA COURT Siwreat Address (P.O, Box Number is Not Acceplable)

WINTER SPRINGS FL 32708 S — —

City FL l Zip Code

&. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . R N — . . i
Swgnalure, lvped or prmed name of regrstared ageni and 1ve 1 apphicable. {NOTE, Regaered Agent signalurs required whan reinsiating) DATE
FILE NOw1Il FEE !.S $150.00 S 9. Election Campalgn Financing $5.00 May Be
After May 1, 2.904 Fee will he_ $§SQ'OO et Trust Fund Contrbution. O Added fo Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TIME [Jchange [ Addilion
NAME VAN ALLEN, KEITH HAME LLGDD{]JEI%E!} Té4 _
STRZET ADDRESS | 410 ALMERIA COURT $TREET ADDRESS 02/02/04-80077-017 150,00
CITY-5T-2IF WINTER SPRINGS FL 32708 CiTY-5T-ZIF
TITLE S O Detete TITLE [dChange ] Addition
HAME VAN ALLEN, DONNA HAME
STREET ADDRESS | 410 ALMERIA CT . SIREET ADDRESS
CItY-ST-2IP WINTER SPRINGS FL 32708 Lo CiTY-S1- 2P
TITLE 1 Delee THLE [ Change  [C] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 belete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Dejete TLE [JChange  [J Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-2P
THLE O3 pelete TITLE O change [ Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2P CiTy- 8T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or kustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block, 11 if
changed, or on an attachment with an address, with alf other like empowered.

sianaTure: G Gk € Kot & b Alle, D.ag,/bﬁ,/f'?‘ e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR Daylima Prone #




