2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 406720

1. Entity Name

CHARLES F. ANKROM INC.

Principal Flace of Business

1831 SW CRANE CREEK AVE
PALM CITY FL 34990

us -

Mailing Address
PO BOX 898

- - Us

STUART FL 34995

2. Principal Place of Business

3. Mailing Address

1

L

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90072 018 ***150.00

Y

Ll

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
59-1416446 Not Applicable
Zp Country dp Couniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— A" CHARLESF © - - e e - . R —_— — - e
?éqaﬁﬂsom’ (C:IE:QNE gREEK AVENUE Street Address (P.C. Box Number is Not Acceptable)
PALM CITY FL 33490
City Zip Code

FL

8. The apove named entity submils 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageal and title f applicable.

(NOTE: Registered Agenl sigratur@ requred when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

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

TITLE PV 7 Delete TiTLE [ change [} Addition
NAME ANKROM, CHARLES F NAME

STREET ADDRESS | 1831 SW CRANE CREEK AVE STREET ADDRESS

CITY-ST-2IP PALM CITY FL CITY-ST-21P

TITeE ST [ palete TILE [ Change  [J Addition
NAME ANKROM, ALICE L. NAME

STREET ADDRESS | 1831 SW CRANE CREEK AVE STREET ADDRESS

CITY-ST-2IP PALM CITY FL CITY-ST-2iP

TILE O oelete TILE [ Change £ Addition
NAME NAME

STREETACDRESS'| ™ =~~~ 7~ 77 STREETADDRESS |~ 7 - e s 7 T
CITY-ST-2IP CIFY-§T-2IP

TITLE 1 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¥ cmv-srzp

TLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-Z0P

THLE [ pelete TILE [ change ] Additian
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-gT-21P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing 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 report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the feceiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an

attachment with an address, with 2ll other like empowered.
SIGNATURE:&L&,M&&M Chacles € Anlerom

SIGNATURE AND 1YPED OR l\mmn NAME OF SIGNING OFFICER OR DIRECTOR

Macch \8,2e04 (7

Date

Démm{!PhunEﬂ

72] 283-14Yo




