2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

D OEOTIENT # Fo100000a701 Feb 06, 2004 08:00 AM
1, Enity Narne Secretary of State
VANDERHOOK COMPANY, INC.
Principal Place of Business 7 T ?‘\J!ailiﬁg;;\ddress §
539 ASHMUN STREET T ’ ~ 533 ASHMUN STREET
SAULT STE MARIE M 49783 SAULT STE MARIE M! 48783
i Sl TR A N
Suite, Apt #, elc. et - Suite, Apt #, clc. ] ' - MOORE CR2E034 (11/03)
City & Sate T Cyd Sae 4. FE! Number Appied For
. . — P 38-2015285 nNot Applicable
el Country Zip Country 5. Certificate of Status Degired I} Ei'ggq L’Eidém"ai
6. Name and Address of Current Eegis!erepl-nlgent . ~ 7. Name and Address of New Registered Agent 3
Name
g‘zﬁ-gM[\?ggI-hmgéh%ANgUT_A AVENUE Street Addrass {P.J. Box Number is Not Accéptable} ) S
DAYTONA BEACH FL 32118 : —— ==
City — o — FL Zip Gade )

8. The zuove named entily submits this statement for the purpose of changing its registered office or ragistered agent, er both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE . o — e e o , SR

Tignature, ped of prmind name of regrsterad agent and title d applicarie (NOTE Regislerea Agenl sgrature raguired when ronstaing) ) . DATE L

Iy )
FILE NOW.L‘ FEE IS $150.00 @ | 9. Tlection Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee wifl be $550_-Wr . Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Depariment of State -
10, ~ DFFICERS AND DIFECTORS e A ADDITIONS | CHANGES TO OFFICERS AND DIRECTORNG TN 11
E PCD 3 Delets HET [J change [T Addition
NAME ROBINSON, THOMAS C NAME U0 0
STREIT ADERESS 13316 SHERMAN PARK DR. STREET ADJIRESS oz f"ﬂgggg _gg?%éijz 4 150,00
CTY-ST-2P [ SAULT STE MARIE MI ) o _§ cire-grze ' : .
me ™D O petete HLE O Change [ Addition
NAKE ROBINSON, HENRIETTA NAME
S$TREET ADURESS | 3316 SHERMAN PARK DR. STREET ADDRESS
Cme-5-2F [SAULT STE MARIE MI B s » CITY-ST- 2P ) ) R
TME vD O Delee TLE [J Change [ Addition
HAME COX, THOMAS D NAME
SIRECT ADDRESS 1817 RYAN SIRFET ADDRESS
GIry-51-228 SAULT STE MARIE M} ] ... 4 owestar
e V5D [ pejete TInE ' Dichange [ Addition
NAME COX, SHARON HAME
STREFY ABDRESS {817 RYAN STREET ADDRESS
orv-st-2r ySAULT STE MARIE M L o ) ar-stze ) ] . e
HIE [ oetete R Rt [J Change T3 Additicn
NAME NAME
STREET ADRESS STREET ATIDRESS
Ciy-S1-7P o . owestare 7 . L
PRE 73 Detele TILE i Change [T Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
CITY-5T- 2P B CiTY-3T- 7P

12. | hereby certilfg that the information supplied with this :'iling does not gualify for the exemption stated in Section 119.07(3)i}, Forida Stalutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as # made under path, that | am an officer or director
of the corporaton of the recelver or rustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Biock 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ % A ,j‘\%mw.s G Robunsan, \[soloy Aot b3z KL

SIGNATURE AND TYPED OR F'RINTkP NAME OF SIGHING OFFICER OR DIRECTOR Daytime Frone #




