2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) o FILED

DOCUMENT # G59606 Jan 29, 2004 08:00 AM
1. Entiy Name toe Secretary of State
ANNCO SERVICES, INC.
Principal Place of Business 7Maihng Address
8892 152ND PL SOUTH 8892 152ND PL SOUTH
DELRAY BEACH FL 33446 BgLRAY BEACH FL 33446
Suite, Apt. #, etc Surte. Apt #, etc MOORE CR2E034 {1 1/03) . .
City & State — City & Stale ‘ 4, FE! Number Applied For
59-2330097 Not Applicable
zp Country Zip . Counity 5. Certificate of Status Deswed ﬂ Ei'ggﬁfgima]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;\EIENSIE‘SS'STI;EI'I?E SUNDY RD Street Address (PO, Box Number is Not Acceptable} T
DELRAY BEACH FL 33446 =
City . i FL ’ ZpCode ..

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Gath, in the State of Flarida. [ am lamiliar with. and accept
the obligations of registered agant.

SIGNATURE .
Signature, typad of preated name of registered agent and tille if applicadle (NOTE Regrstered Agenl signature required when reinstating) DATE
FILE NOW!L FEE !§ $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 " Trust Fund Contrbution, | Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDFIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TITLE P 3 Delete ThLE T Change =[] Addition
NAVE ANNIA, TEDD R RAME HONoonoenois )
STREET ADDRESS [ 14265 SMITH SUNDY RD STREET ADRESS N1/79/04-80043-008 158,75
CiTY-ST-2IP DELRAY BEACH FL CITY-51- 21 . .
e ST [ petete TTLE [O Change [ Addition
NAME ANNIS, TEDD NAME
STREET ADERESS | 14265 SMITH SUNDY RD . STREET ADRESS
CITY-5T-2IP DELRAY BEACH FL CITe-§T-2P
TILE O Detete TIME [ Change  [J addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TIrLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-Sr-21p
THIE 1 patete {13 [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TmLE ] pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this |
indicated on this report or suppiemental report jStredd
of the corporatan or the receiver or trustes 4

changed, or on an attachment with ardddresy

iling-dges not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
nc agcurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directer
to gixecute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

plifer like empowared
V (5L b 5%- 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR - Dale Daylme Fhana #




