FILED
2005 FOR PROFIT CORPORATION Feb 07. 2005 8:00 am

ANNUAL REPORT ;
DOCUMENT # V44786 Secretary of State
02-07-2005 90056 014 ***150.00

1. Entity Name

VAN-CHEM, INC.
Principal Place of Business Mailing Address
5704 NICKLAUS LANE 5704 NICKLAUS LANE dUulLsaa/
MILTON, FL 32570 US MILTON, FL 32570 US
S L AEAO ORI B O
O Nan velttane |*Hry Nan Telt [ane
S”"e Apt . ete. Suite, Apt. #, elc. 02042006  Chg-P CR2E034 (10/03)
ily & Stale ity & State 4, FEI Number Applied For
enageola, FL PSACO la, FL 59-3132226 ol Appicath
ZI%)?—GCE COUTL\B A‘ Zﬁ?—— 6 0'5 COUntry A 5. Certificate of Stalus Desired a fge gfq 31‘2“"”3'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Regfslered Agent
Name
VAN ALSTINE, TIM L inety L Nan_ Alsstine
5704 NICKLAUS LANE =t ael Addres P.O. Box N ar is Not Acc eptable)
MILTON, FL 32570 \{ 20 e ik "TRR

} ' e acola ~ FL[™5505

‘8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar wih, and accept

the oblwgauons cﬂalslered agent, . , .
EIGNATURE . -4/1“\4 gﬁ:,_,__ o 02.'}04\05

- o Suqn}v(m typed or printed rama of regisiered agent and title if applicable. {NOTE: Regisierod Agent n]gnsmre required when rginsiating) DAIE
’ :
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Finencing "~ $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [T pelete TITLE T [ change [ Additior
NAME VAN ALSTINE, TIM NAME oty k- Van Aistine

STREET ADBRESS | 5704 NICKLAUS LANE STREETADDRESS | 1335 ~Treelwie | I

onv-st-ze | MILTON, FL 32570 CITY-§T-2P Yooy, FL 37504

TITLE A X Delete TITLE [ Change [ Additior
NAME VAN ALSTINE, KATHLEEN NAME

STREET ADDRESS | 5704 NICKLAUS LANE STREET ADDRESS ) _ . .

oiv-s1-2¢ | MILTON, FL 32570° T o | crvstae

TITLE . 1 Delete TIMLE O Change [ Additior
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CiTY-sT-2p

TME O pelete TITLE O chenge [ Aadition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-SF-2P

TITLE .a Delete = TMLE S [ change [ Additier
NAME : : e[ S e
 STREETADDRESS | T T oo ot T o . | .smeETADDRESS | .. - e

CITY-ST-2ZP . J L. - e e Tl e e - Vo Sl - -
; TITLE N O petete TIRE [J Change [ Additior
_N.AME__‘-' R .;,'_. ",,.' i . o sl WME 1 o : . D “ -7. , .
.STEETADORESS | T -- . 1. L% : - SR STREET ADDRESS : '

CITY-S1-2p CATY-ST- 7P o

12. | hereby cedily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemenial report is frue ang 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 receiver or lrusles empowerad to execute this reporl 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 address, with all other like empowered.

SIGNATURE-  ~ 7 e (Yt o2 lod o5



