2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # P01000062910 ecretary of State
. Entity Name
M 04-29-2005 90216 028 ***150.00
ANCIENT METHODS, INC.
Principal Place of Business Mailing Address
221 N'W 46TH STREET 221 N'W 46TH STREET
2. Principal Place of Business 3. Mailing Address

1425 NE Y™ SF SAMe  As sbose

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

Sty ¥ st

City & State City & State 4. FEI Number Applied For
‘F—r . \/nugb'b\\{, . PL' 27-0012616 Not Applicable

%p..bs % COC;Z P\ Zp Country 5. Certificate of Status Desired O ?ge'_gil’;?:;"“"a'

O
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

32A1N|G %hgl{ﬁ %?ROI?EETW Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City FL Zip Code

B. 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 familiar with, and accept

the abligations of registered agent.
SIGNATURE %Jru AA Q""—’ 2. esid ek 7/ Y / 05~

Sgretugd, lypell of pintac name o rsg:slarsd'aganl ¥a e apphcable {NOTE Fegrsteted Agent signature Ieguued when 1einsiating) ¥ DATE

'FILE NOW!! FEE IS $150.00
After #ay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depjaﬂm_ent’of State

9. flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD O oetate 7iLE {TJchange  [T] Addition
NAME GANNON, THEODORE W NAME

STREET ADDRESS | 221 N W 46TH STREET STREET ADDRESS

CiY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST- 7P

HILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 71 Detate THLE [ change ] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-71P CIrY-s1-2P

TILE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE O Delete TTLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TILE O Celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachiment Wit ap address, with all other ike empowered.
SIGNATURE: i[Jﬁ W, D'M Yrsiled Aades 154-274- 555 |

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Dayume Phone #




