2004 FOR PROFIT CORPHORATION
ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT # F94000001215

Secretary of State

1. Entity Mame

ANITA K INC.

Principat Place of Business Mailing Addres§

BOX 432 PG BOX 432 NG

2294 WILDLIFE WAY OTTAWA CANADA KOA 270,

NORTH GOWER, ONTARIO, CA  k0-a2i0 CA

DO NOT WRITE IN THIS SPACE

RGN AR

01222004 No Chg-P CR2E034 {10/03)
4. Fof Number Applied For
NOT APPLICABLE Not Applicable
i : ; $8.75 Acditional
5. Certificate of Status Desired | Foo Roquired

6. Name and Address of Curront Hegisterad Agent

BOYER, EDWIN M ESQUIRE
SUITE 765

1800 2ND STREET
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its regx‘sta;ed'ofﬂc.a or registered agent, or both, in“tha State of Florida. T am famifiar with, and acespt

tha obiigations of reglstered ageni.

SIGNATLIRE

Signalure, tped o printed name of ragistared agent snc tite if applicatds,

{NOTE. Registared Agent sigraturd required when relnstating)

DATE

8. Election Campalgn Finarcing

FILE NOWI!I FEE I8 $150.00 i
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 ay Be
Added o Faes

10- CFFICERS AND DIRECTORS

e

PTCD

KERTZER, ANITA

BOX 432-2284 WIHLDLIFT WAY

NORTH GOWER, ONTARIO, CA k0a2i0

FITE

NAME

STREET ADDAESS
CiTY-ST-2Ip

THE

NAME

STREET ADDRESS
CITY-§T-2IP

sVD

KERTZER, MORRIS H
BOX 2294 WILDLIFE WAY

NORTH GOWER, ONTARIO, CA. kla210

THLE

NAME

STREET ADDRESS
ChiY-§T-2P

TIRE

NAME

STREET ADDRESS
Cry-81-21p

TME

NAME

STREET ADDRESS
oIy -ST-Tp

|

TTLE

NAME

STREET ADBRESS
Cry-s1-zip

|

Uoooonoa0az .
03/08/04-80125-010 150,08

DO NOT WRITE
IN THIS SPACE

12. § hereby certify that the information supplied with this fillng does not guality for the exermption stated in Section 118.07)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under gath; that [ am an officer or divector
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an aftachmant with an address, with &ll othar iike empowered,

X8, Florida Statutes. | {urther centify that the information

&3
SIGNATURE: .%%f” Mmoees KERTREL ﬂ’““.j/”"r 252 7,7,
SIANATURE AND OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ba(o Dayime Pnone #




