2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G95995 Feb 02, 2004 08:00 AM
1. Entiy tame Secretary of State
ANSWER ALL TELEPHONE ANSWERING SERVICE, INC.
Principal Place of Business Mailing Address -
415 US HWY 1 415 US HWY 1
STEG STEG
LAKE PARK FL 33403 LAKE PARK FL 33403
us us L
i s AT AERRm
Suite, Apt #, etc Sune, Apt #. eic. . MODRE CR2E034 (11/03)
City & State City & Stale 4, FEI Number ) Applied For
53-2386895 Not Applicable
2 Cauntiy Zp Country 5. Cerlificate of Status Desired ] gi'ggq L‘f;sed[;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEIGSUSQOHWL‘IZABETH H Street Address {P.O. Box Number is Not Acceptable)
STEG
LAKE PARK FL 33400
City F_L | Zip Code

8. The above named entity submits ths staternertt for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuse, typed or panted name of ragistered agont and frlle ff applicab'e. (NOTE. Registered Agent signatura raquired when reinstaiing} DATE
FILE NOWI!! FEE l§ $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PR 1 Delete TMe [ Change [ Addition
NAME FIGUERQA, ELIZABETH H. NAME
STREET ADDRESS {406 U.S. HIGHWAY #1 STREET ADDRESS
CITY-51-ZIP LAKE PARK FL CIrY-S1- 4P
e 1 Delele TIMLE HOOUOOD 29646 [ Change [ Addition
e NAME 02704 /04-80075-003 150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY+$T-2IP
TITLE 7 Delele T [ change [ Adgition
NANE NANE
STREFT ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TLE O Deiete TmE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-ST-2IP
e 7 pelete TTLE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O velete TI7LE ] Change ] Addition
HNAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under caih, that t am an officer or dirgcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

,
SIGNATURE: %u . o ol -89 -
SIGMATUI ND TYPED OR PRI E OF SIGRING OFFICER OR DIRECTOR . e . Daytme Phong i




