2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P02000026998
pabodvioa ecretary of State
ANAHAT CONCEPTS, INC. 04-23-2004 90248 014 ***150.00
Principa! Place of Business Malling Address
1220 SE ELDORADO PKWY 1220 SE ELDORADO PKWY . .
CAPE CORAL FL 33904 CAPE CORAL FL 33904 «qU5494d7
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FE! Number Applied For
33-0997239 Mot Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired [ ?E?e Z?q :ff;"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEROUX, SUSAN ,
1220 SE ELDORADO PKWY Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

Signature, typed ar pented name of regisiared aganl and ota f applicahla {NOTE. Reyistarea Agenl Signatura required when remstating) DATE
.~ SFILE NOW!! FEE IS $150.00 ‘ _
. 9. Election C ign F
After May 1, 2004 Foe will be $550.00 Tkt G2 32,00 ey e
. Make Check Payab!e to'Florida Depariment 01 State ’
10. OFFICERS ANL DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D [ Desete e » [ Change [ Addition
NAME LEROUX, SUSAN HAME LLERoUX, TUsTiN AT 71
STREET ADDRESS | 1220 SE ELDORADO PKWY STREETADDRESS | 74 T B RompTon RD -
CITY-5T-2P CAPE CORAL FL 33304 CITY-ST-2IP Howston , TXK 72025
TITLE 3 oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE [ Delete THLE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
cIy-S7-2Ip CTY-57-ZPP
TTLE T3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
e : [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
incicated on this report or supplementat report is true and 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 steg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 f
changed, or on an attachmen h address, with all other like empowered.

SIGNATUR

Susaw leRouk o70 Arric 2ooy 239-S%011iz

SIGNATURE AMOTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIFECTOR Date Dayume Phone #




