2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L FILED

DOCUMENT # ve2991

1. Entity Name
VANDUSEN AND ASSOCIATES, INC.

P O]

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

81 SAN JUAN DRIVE
UNIT #H-5 )
EgNTE VEDRA BEACH FL 32082

9 SAN JUAN DRIVE
UNIT #

PONTE VEDRA BEACH FL 32082

E P T TR
Suite, Apt. #, stC. _ Suite, Api. #, etc. ~ ‘rst MOORE CRzE034 (10/04)
City & State T oy s sew 4. FEI Number Applied For
o e . . _ 59 3147543 Not Applicable
Zip County Zp Cauntry 5. Certificate of Status Desied [ ?eae'gfq:‘ig“‘m'
5. Name and Addross of Current Registered Agent. . . 7. Name and Addrass of Now Registered Agent
- Name
gf‘gg“%%%\‘lj %ﬁﬁ[{)éV[D Street Address (P.0. Box Number is Not Acceptable)
UNIT # H-5 ¥ )
PONTE VEDRA BEACH FL 32082 ~
City FL ] Zip Code

8. The above named entity submits thls siatement for the pumose of changing xts ragistered offica of registered agent, or borh m lhe Siate of Florida, | am familiar with, and accent

the obligations of registered agent,

SIGHATURE _— ' e

Sgnatuo, yped of pnntad rame of anlSlEle aoenr -nd l-lJe d’ applmsblo

{NQTE. Registerad Agant signatura requited whan renstating)

DATE

FILE NOW!Y_ ;;gjah 50.00 .
After May 1, 2005 Fee Will Be $550.00

$5.00 MayBe

9, Election Campalgn Financing

Make Check Pa\;abla to Fiorida Department of State TrustFund Contribution. L1 Addad to Fecs
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 13

il D ) Delete lint [[] Change ] Addition
RAME .| VANDUSEN, JON DAVID HAME UROOO2ELTED

STREET ADDRESS (€1 SAN JUAN BRIVE UNIT #H-5 STRTET ADDRRSS 43/ 17/ 0h-00043-014 150, 00

ciry s1-20 PONTE VEDRA BEACH FL 32082 . . GITY 81 2F . .
e 3 Delete i ) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P _ Qomvgrae

(i O belete 11111 ) Change [ Addition
NAME NAME

STREE| ADDRESS STREET ADDRESS

CIY-Si-2P _ ' w# GITY-Si- 2IP )
TILE [ patate LiLE Clchenpe [T Addition
NAME NAML

STRELT ADDRESS STREET ADDRESS

Y- st- 2P iy S1-2P

TILE 7 Delete HILE O Change [ Addition
NAME NAKE

STREET ADDRESS STRCET ADDYESS

cIrY S1-2P B . _ f s )

TLE [T Datete L [Ichange [ Andition
NAME NAML

STREET ADDAESS STREET ADDRESS

QY- ST-2P Cliv.57- 7P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. { further certify that the information
indicated on this report of suppierental reportis true and accurate and that my signature shall kave the same legal effect as if made under oath, that | am an offiger or directar
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOH




