2003 FOR PROFIT CORPORATION :

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANNCO SERVICES, INC.

G59606

Principal Piace of Business Mailing Address
8892 152ND PL SOUTH
DELRAY BEACH FL 33446

us

8892 152ND PL SOUTH }
DELRAY BEACH FL 33446

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90123 030 ***158.75

AR TR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9_233 Applied For
; 5 0097 Not Applicable
Zi Countr Zi Countr i iti
P 4 ° 4 5. Certificate of Status Desired D\ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —Name” - S == R e

ANNIS, TEDD R
14265 SMITH SUNDY RD
DELRAY BEACH FL 33446

Street Address (F’.Ol. Box Number is Not Acceptable}

City

Zip Code

FL

Signature, typed or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signaturs reéguired when reinstating)
1

DATE

FILE NOW!R FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

|
\
|
!

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that'the information supplied with this filing dog
indicated an this report or supplemental report is true
of the corporation or the recefver or trustee empou

SIGNATURE:

Gualify for the exemplion stated in Sectian

119.07(3Xi), Florida Statutes. | further certify that the information

srcurfie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥acfte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere:

ARED |

©="SIGNATURE AND TYPED OR F'FHN'TBJNAME OF SIGNING GFFICER OR DIRECTCR 1

Daytime Phone #

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TITLE ; [7] Change ] Addition
NAME ANN|‘TEDD R NAME |
STREET ADDRESS | 14265 SMITH SUNDY RD STREET ADDRESS :
CITY-8T-2IP DELRAY BEACH FL CIry-sT-2P :
TLE ST O Delete THTLE ; [JChange [ Addition
NAME ANNIS, TEDD NAME j
STREET ADDRESS | 14265 SMITH SUNDY RD STREET ADDRESS i
CITY-ST-27IP DELRAY BEACH FL CITY-ST-2IP |
e —= i 2 B I O Change._ [ Addivon |
NAME NAME - h .-~
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete THLE ' {1 change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE 1 Delete TITLE i I change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-§T-2IP ! .
TITLE O pelete TMMLE ! [ change [ Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS !
Ciy-5T-2P CRY-ST-2IP :



