-~ 2005 FOR PROFIT CORPORATION

DOCUMENT # Fe0117

1. Entity Name
ANTHONY CUSTOM CONTROLS, INC.

__ANNUAL REPORT (AR)

Mailing Acldress

e

Frincipal Place of Business
7232 GRAY SHADOW CT 7232 GRAY SHADOW CT
SSHLANDO Fi 32813-8351 ggLANDG FiL 32818-8351

2. Princlpal Flace of Business 3. Mailing Addrass

Suite, Apt, #. etc, Suite, ApL #, elc,

FILED
Apr 07,2005 08:00 AM
Secretary of State

i

JUMMRE

I

|

1st MODRE CR2EC34 (10/04)}
City & State City & State 4. FE Number Applied For
2ip Country Jp Country 5, Certificate of Status Desired d g&;fqg?ﬁm"ﬂ
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Hegistered Agent
Narra
’?’gg‘éHg SR; ‘giii%g)%h\i\f COURT Sireat Address (P.0O. Box Number is Not Acceptable}
ORLANDO FL 32818
City Zip Code

FL

the chiligations of reglstered agent.

SIGNATURE

8. The doove named antity submits this statemeﬁt faf\;ﬁa putpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

Signature, tvped o prntad namé of regustered agent and Lila f applicable

(NOTE Reguterac Agon signature requesd whon snstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

§. Election Campaign Financing  $5.00 may Be
TrustFund Confribution. [ Addedto Feas

10. GFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCHS IM 11

{3103 PD 3 Detete TitE O change ] addition

HAME ANTHONY, WILLIAM HAME

STREET ADDRESS | 7232 GRAY SHADOW CT STREET ADDRESS

LTy -55-2P ORLANDO FL 32818-8351 arr-51-1

TITLE 5T 7 pelete Pl HANATEPRIGNY  Oichage  [FAddiion

HAME ANTHONY, WILLIAM D NAME e 1A TR-R00253-008 150,00 '

STREET ADDRESS | 2702 5 SHINE AVE STREET AQDRFSS

LAY SE-2P ORLANDO FL 32808 Y51 2P

T 7 polete TRE ) change [ Aadition
TMAME i NAME

STREET ADORESS SHRFET ADDRESS

CirYaST-2iP LITY-ST- 7P

1 I3 Detete T [Jchange ] Addition

NAME, HAME

SEREET ADDRESS SIAEET ADDAFSS

Y- S5-2P J CiTY-8T-78

filee O poite BUE [ Change [ Addition

NeAME HAME

<TREET ADDRESS STREET ADDRESS

CurY-Si-2F Y-S 2F A

Tl 7 Delels TILE O change [ Addition

NAME HANE

STREET ADDRESS STRECT ADDRESS

¢ITe-5T- 7P i f civsrze

William Anthony,president

12, | hareby cartify that the information suppiied with this filing does net qualify for the exempiion stated in Section 119.07(3)(f), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made undler cath; that | am an officer or diractor
of the corperation or the raceiver or trustee empowared ta exgelite this report as required by Chapter 607, Flosida Statutes; and that my nama appears in Block 10 or Block {1 if
changsd, or on an atlachment with an addrass, with all other like ampowered,

040405 407 295-04

ssemwa(%
ATURE TYP PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Baytme Ahone +



