. FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 8681 37 01-29-2004 90082 037 ***158.75
1. Entity Name
VERHOEVEN & ASSOCIATES LIMITED, INC.
Principal Piage of Business R o, " N Mallrng Address s i N come ‘ _ ba 14
18996 POINT DR " > ~" 18996 POINT OR N, ot ' o 930
TEQUESTA, FL 33469 US - ~ TEQUESTA,FL 33469 US _
T S GG AR ERR
Suite, Apt. #, etc. ' Sutt:e. Apt. #, etc.- 01162004 ) Chg-P CR2E034 (10/03)
City & State - ; City & State 4. FEl Number Applied For
52-1067176 P Not Applicable
& I B z | Coumy 5. Cencate of Smvs Desirec. [ ?i-gfq Additonal
7~  B. Name and Address of Current Reglstered Agent™ Toom e om0 T 7 7Y, Name and Address of New Registered Agent
Name

VERHOEVEN, WILHELMUS A. -
18996 POINT DR - Street Address {P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed narne of registerad agent and tis if applicabla. (NOTE: Reapisterad Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing 1 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ) 7 Delete TIMLE ) ] change ] Addition
NAME VERHOEVEN, WILHELMUS A. | MamE :
STREEY ADDRESS | 18996 POINT DR . STREET ADDRESS
CITY-5T-2IP TEQUESTA, FL 33469 CITY-5T1-2P !
THLE Dvs [ Detete TITLE [ Change [ Addition
NAME VERHOEWVEN, MARGARET M. NAME
STREET ADDRESS | 18996 POINT DR STREET ADDRESS
CITY-§T-21P TEQUESTA, FL 33469 CITY-ST-2IP
TILE ) ‘ ] Delete g ) D Change [ Addition
 NAME - - LT T e . s —_— Rl I PR -NAME—"—*- W7 e - - s _—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2IP
TILE O Delste TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P o
TLE 3 Delete TME . ' [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-2ZIP . CITY-5T-2IP

12, | hereby certify that the information supplied with thls filing coes nat qualify for the exempijen stated in Section 118.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatugs shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report 3 y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen .an adgiress, with afl oth ower )

RINTEP NAME"o(sth« oFFICEN A DIRECTOR Date / Daytima Phone #

“G‘\

/7 /7/ 377



