FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 608556 ecretary of State
1. Entity Name 04-27-2005 90297 046 ***150.00
ANCO FORMS AND SYSTEMS, iNC.
Principal Place of Business Mailing Address
P O BOX 9249 P 0 BOX 9249 -
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883
A s IR C I ERER MmN
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 04122005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1883308 Not Applicable
P Country Zp Country 5. Certificate of Status Dasired (| g'gg mﬁonai
6. Name and Address of Current Reglatered Agent 7. Nama and Addrasas ot New Registered Agent
Name
COWPER, ANDREW | Co w'ﬂ e,rs’ Anadrens I,
8507 COMMERCIAL BLVD Street Adgress (P.OfBox Number is Not pgcepjaple)
WINTER HAVEN, FL 33880 47 Wi HeTlew Rd
Ci ip Cod
" Auburodale FL %58, -,

8. The above named engi
the ohligations of ra§

fubmits this staternent for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

,/7 Arndoe 15 D . Cowffnn o -25 oy~

SIGNATURE
agar and Litle if spplicabie. {NOTE: Regrered Agen sigrallre requinsd when renstating) BATE

FILE NOWIN FEE IS $450,00 9. Blaction Campaign Financing $5.00 may Be

After May 1, 2005 Fee wilil be $550,00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE PD O pekete e [Dchange [ Addition
NAME COWPER, ANDREW | NAME
STREET ADDRESS | 421 QUAIL HOLLOW RD STREET ADDRESS
CITY-ST-7P AUBURNDALE, FL CHY-ST-2IP
TME D [ elete e Dchange [ Addition
NAME COWPER, JANE C NAME
STREET ADDRESS | 421 QUALL HOLLOW RD STREET ADDRESS
CITY-S1-2IP AUBURNDALE, FL cHY-ST-2IP
Tme CJ Deete e Ol Change [ Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P coy-$1-210
BIE [ Delete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P City-S1-21
TnE [ Detete e [ Change {7 Addition
NAME HAME
STREET ADDFESS STREEF ADDAESS
CITY-5T-24P GIFY-57-21P
TE [ Dette nmne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-§7- 19

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial peport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receives . REoWe exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed. or on an attachme her like empowerad.
SIGNATURE: ___ v 25" ol 3&; Zf7 224F




