- FILED
2004 " FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT (AR) * *  Secretary of State

' H14916
Pg}S;NlaJmQAENT # 02-06-2004 90023 044 ***158.75
ANCONA LTD.,, INC.
Principal Place of Business Mailing Address
155 FARMBROOK ROAD 158 FARMBROOK ROAD 66402725
HARBOUR QAKS FL 32127-6243 HARBOUR OAKS FL 32127-6243
2. Principal Place of Business 3. Mailing Address i 1 i| : l 'h
Suite, Apl. # ete. - Suile, Apt. #, etc. MOORE ’ CR2E034 (11/03)
City 8 State City & State 4, FEI Number Appiied For
59-2432233 Nat Applicable
Zp Country Zio Country 5. Centificate of Stalus Oesired o ?ese;fq Addiionai
. Name and Addroess of Current Reglstered Agent 7. Name and Address of New Registered Agent
L. . - . - L . . Nama . C. — S S
o ggcggqﬁgﬂﬁgﬁgg s Siront AgaTe5% (P 0. Box Numbier 1 NOTASSaptablay = o = T e
PORT ORNAGE FL 32127
City FL I Zip Code

4. The above named entity submits this statement lor the purposa of changing its registered oftice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Swgretuts, typed o grinted name o regadared agom and tite § applcable. {NOTE: Aagistered Agent SGNature required when (nstatng) - DaYE

9. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution. Added to Feas

Rv%w-‘o; LTI ¥ . )

10. OFFiCERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]

TME P [ petere e Khee PResy denT CIcharge [ Additon

g ANCONA, LEONARDO A Leonard Antonh TR

$TREET ADDARESS | 158 FARMBROOK ROAD SREETAIDRESS | ) aegr Farmbrook Rd .

orv-sr-zp | HARBOR OAKS FL CITY-ST-2P Poa T rAA QE &, 33127

me ST ‘ TRE "Olchange [ Addition

NAME ANCONA, IDA NAME .

STREET AGORESS | 158 FARMBROOGK ROAD STREET ADDRESS

cify-st-2@ HARBOR OAKS FL CITY-ST-2IP

e 03 atete e DO chage  [J Addition
m -t VR Ay bt TR ot M S =y — - - 1 o p -~ - NAME — |- - - . - - . — - = ——

STRECT ADDRESS | = _ B _ ] - R STReeT ADORESS .

CITY-SI-ZP s T T I QoS — - == == s

LE [ Delete TALE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 29 . . eIy st-ap

e ' O gelere TIE Ocrange [ Additian

RAME HAME

STREET ADDRESS STREET ADGRESS

GiTY-51-2P ' CTY-ST-2P ) .

TIMLE ’ ] pelete TME Oicnange [ Aodttion

NE . NAME
| STREET ADDRESS . STREEY ADDRESS

oTY-St-2P CITY-ST-2ZIP

12. 1 nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
aof the carporation or e receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalules; and thal my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with an addiess, with all other like empowerad.

SIGNATURE:




