2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT # F60117
1. Entity Name

ANTHONY CUSTOM CONTROLS, INC.

FHE

Secretary of State

05-01-2003 90262 001 ***150.00

Principal Place of Business
7232 GRAY SHADOW CT
ORLANDO FL 32618-8351
us

Maiiing Address

7232 GRAY SHADOW CT
ORLANDQ FL 32818-8351
us

2. Principal Place of Business

3. Mailing Address

AAGRRR M

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2 159849 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O 58.75 A_.dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY' WILLIAM Street Address (F.O. Box Number iz Not Acceptable)
7232 GRAY SHADOW COURT
I _ORLANDO.FL.32818 .. — - - BN s e~

City

Zip Code

FL

8. 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 obligations of registered agent.

¢

O
SIGNATURE

- . Signawre, typed or printad name of regisiered agent and title if applicabla.
aite

(NOTE: Ragistared Agent signature requirad when reinsiating}

DATE

FILE NOWM! FEE IS $150,00 .
Ahter May 1, 2003 Fee will be $550.00

1 9. Efection Campalgn Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

‘Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - O peete TITLE [l change  [C] Addition
NAME ANTHONY, WILLIAM NAVE

STREET-ADDRESS | 7232 GRAY SHADOW CT STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32818-8351 CITY-5T-2IP

TITLE ST - O Delere TILE Jg1 Change [ Addition
NAME ANTHONY, WILLIAM D NAME

STREET ADDRESS | 507 -RAMSDEL AVE- — sweeraness | 2702 S SHINE AVE

orv-s1-2F | ALTAMONTE-SPRINGS FL-32744 ery-§1-21P ORLANDO FIL 32806

TTLE 5 pelee TnE [ Change ) Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P 3

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE 7 Delete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetily that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; ithat | am an officer or director

of the corporation or the receiver or trusiee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen x

e /4
SIGNATURECZ /3K

with gn addres t all geher like ermpowerad.

< ) 4
rg 1‘_""{%‘3. i i

EDJMAME OF SIGNIN

= L AN I
i AN ,4L-\

‘ a =18
OFFICER OR DIRECTOR

Date

Daytima Phona #

AY W0SLIO

CR2ED34 (10/02)



