FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G59606 02-02-2005 90049 029 ***158.75

1. Entity Name

ANNCOQ SERVICES, INC.

Principal Place of Business Mailing Addrass qUU11444

8892 152ND PL SQUTH 8892 152ND PL SOUTH

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 US

P g IR TG MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2330097 Not Applicable

Zip Cauntry Zie Country §. Certificate of Status Desired ﬁ gaae quaf:;“"“a'

o T 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

Name
ANNIS, TEDD R
14265 SMITH SUNDY RD Street Addrass (P.CQ. Box Number is Mot Acceptable)

DELRAY BEACH, FL. 33446

City FL I Zip Code

8. The above named entity submits this statement for lhe purpose of changing its regns[ered office or reg|5lered agenl or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent, B e

' SIGNATURE

Sighature, ypod of ptinted name of regrsiered agen! angd fithe f apphicadle. (NOTE: Registered Agent signature required when remnstatng) DATE
FILE NOW!!! FEEIS 3150 00 - 8. Election Campaign Financing ™ $5.00 MayBe
"After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (0 Addadto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ﬂDele}a TITLE CJcCrange [ Addition
HAME ANNIA, TEDD R NAME
STREET ADDRESS | 14265 SMITH SUNDY RD STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL CITY-ST-2IP
1ME ST £ Oetete TIE OcChenge [ Acdition
HAME ANNIS, TEDD NAME
STREET ADDRESS | 14265 SMITH SUNDY RD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-ZP
TITLE B - O Detete TLE - {Jchange [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY-ST- 2P
TITLE 3 Detete e {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-St-2iP
TITLE 3 Delste THLE O change [ Addition
HAME ) NAME '
STREET ADDRESS ’ ’ STREET ADDRESS
CIrY-ST-2IP ; N CITY-ST-2IP
"THLE N : O oelete L -—- - -~ O Change — [ Adtition
WME - - — [—=- ~— . o NAME - e e e e m s
STREET ADDRESS | . - - T STREETADDAESS |
CITY-ST-21P CITY-ST-2IP
12. | nereby certity that the infarmation supplied with this fifhg gloes not qualify for the exemption stated in Section 119, U?h )(5), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is fod zccurate and that my signature shall have the same legal effect as if madae under oath: that | am an officer or director

of the corporation or the receiver or trustee ssowergd lo executa 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 attachment with ap.entdress, withfali other ilke empowared.

Tiw Aualr.s \-15-95  (Suv) 03%-2540

Date Daytirna Phone #




