2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM
DE?CNUMENT # F94000001215 ' Secretary of State
ANITA K INC.,
Principal Place of Businass Malling Addrass
BOX 432 PO BOX 432 NG
2294 WILDLIFE WAY (TTAWA CANADA KOA 270,

NORTH GOWER, ONTARIO, CA  kD-a2t0 CA

AR N

01282005 No Chg-P CR2ZEQ34 {10/03)

4. FEI Numbar Appliad For

NOT APPLICABLE Not Applicable
5. Cerificate of Status Desired [ ;_?g 7;5q ﬁdmﬂuonal

Y

S

6. Nlml and Addrlu of Current Hogltlnndj

BOYER, EDWIN M ESQUIRE
SUITE 765

1800 2ND STREET
SARASOTA, FL 34238

B. ‘The above named entity submits this statement for the purpose of changing s registered office or regustered aqem or both m the Stats of F!onda l am fammar tth, and accept
the abligatians of segistered agent.

SIGNATURE .
Sipratura, typed or priniad nane of repliaced agont sad tite i apphicable, (NOTE: Reg Agent raquired when relnsiating) paTE
9. Eloction Campalan Fnandl $5.00 Py F’?fgdb 02 150.00
HLE NOWI F X . Elaciion paign Financing .00 May Bo Mo 0T O5-R003R-002 150,
Attar lll-ay 1,‘2‘%5 ;.‘.'&f.':f 505050,50 Trust Fund Contribution. {1 Added toFoes e U538~ 002
10, CFFICERS AND DIRECTORS H
TIME PTCD
NAME KERTZER, ANITA
STREET ADDAESS | BOX 432-2204 WILDLIFE WAY
CITY-5T- 2P NORTH GOWER, ONTARIO, CA kDa2t)
TRE SvD
NAME KERTZER, MORRIS
STHEET ApDREsS | BOX 2294 WILDLIFE WAY
Ciry-ST- 2P NORTH GOWER, QNTARIQ, CA koa2t0
TITLE
NAME
STREET ADDRESS
CITY-ST-Z2iP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TiTLE
NAME
STREET ADDRESS
CRY-ST- 28
TME
HAME
STREET SODRESS
CITY.-§T-2 ;
12. }nrgéaa‘bgdcgrrlutizlmat tha Information suppiied with this filing does not qualify for the exemption statad in Section 119 07, 3)(i}| Flonda Statutes. | further cemfy that the informations

s report or su%JIamen report Is true accurate and that my signeture shall have the same legal eifect as it made under cath; thet I am an officar or directar
iha corporation or the recel
changed, or on an gttachment with an addrags, with all other filke empower

e el . G4 _
smNATunE:_%»‘ Mogeis KERT2ER  fowirilos 383 L3¥5F

SIGNATURE AND TYFROD OR PRINTED NALE OF SFGNING GFFICER OR DIRECTOR D Date | Dayime Phone #

of or trustae empowerad to execute this report &5 raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




