2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 608556

1. Entity Name

ANCO-FORMS AND SYSTEMS, INC.~

Principal Place of Business

P O BOX 9249
WINTER HAVEN FL 33883

Mailing Address

P O BOX 9249
WINTER HAVEN FL 33883

2. Principal Place of Business

3. Mailing Addrgss

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90060 023 ***150.00

I

I

Il

i

COWPER, ANDREW |
5597 COMMERCIAL BLVD
WINTER HAVEN FL 33880

MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
- 59-1883308 Not Applicable
Zp Courry o Country 5. Centficate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR T e ce 4 T e e RSO U 0 = 11— B, S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
oy

o

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered otfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Swgnawre. lvped o p'unted name of regisiered agent and title it applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

pa

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

“OFFICEAS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PO o £ Delete TME [ Change ] Addition

NAME COWPER, ANDREW . NAME

STREET ADDRESS 421 QUAIL HOLLOW RD STREET ADDRESS

Cmi-ST-ZP | AUBURNDALE FL . CiTY-ST-2IP

TITLE D . p [ pelete TITLE [ change [ Addition

NAME COWPER, JANE C NAME

STREET ADDRESS | 421 QUAIL HOLLOW RD STREET ADDRESS

GITY-5T-2IP AUBURNDALE FL . CITY-S7-2IP

THLE O perte TITLE [J Change ) Addition
CNAMET > S = - e —_ - - = HAME * - e - .- - — B i A T R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIME [ Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Detete TTLE 1 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CITY-S5-21P

changed, or on an attach

ali other like empowered.

Awdrew T

12, | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation er the receiver or trustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Y-5. 0y F63-747-22 88

SIGNATURE:

t with an address, yith
- ot el
KATURE AND TYPHPORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Conspr”

Date Daytime Phone #

4




