2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Hi4g16 Jan'31,2005 08:00 AM
1. Entty Name ‘ Secretary of State
ANCONA LTD,, INC.
Principal Place of Business j Mailing Ada-ress - 7 - ) ) T o -—
158 FARMBROOK ROAD  _ 158 FARMBROOK ROAD
HARBOUR CAKS FL 32127-6243 HARBOUR OAKS FL 32127-6243
i IR
Suite, Apt. #, efc., - ST Suite, Apt #, elc T 15t MOORE CR2E034 {10/04)
City & State T T City & State B 4, FE| Number Apglied For
S 59-2432233 s Not Applicabie
Zp Country Zip Country 5. Certiicate of Status Dosired K Eeigfq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) S =7 | Name S -
ég]-rc ?Ewlql?\jcvl_l;\é%Egg J Street Address (P.O Box Number is Not Accepiable)
PORT ORNAGE FL 32127
City FL Zip Code

8. The above namad entity subrlts this statement for the purpose of chan ging is registerad office or registered ager')r, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i S —— - - - -
Signatura, typed of printed narms of ragistarad agant and kit it sppkicable {NOTE Regstered Agent signature required whien famstating} - DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

N *®
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

. 2
10. __ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 1 nslete TIILE (T change T Addilion
NAML ANCONA, LEONARDO NAGIE
STREET ADDRESS | 158 FARMBROOK ROAD STREFT ADORESS
CITY-57-2P HARBOR QAKS FL City §1-2p
T ST S T Delete I [ Ghange ] Addition
NAME ANCONA, IDA NAME g |H§I|liﬂ§15r'|_i?4 l:ﬁ:’_'1
STRCET ADDRESS | 158 FARMBROOK ROAD . SIEFE ) ADDRFSS Bt f ] et im0 r-2d (58,75
CITy-ST-2IF HARBOR OAKS FL CITY-ST- 7P
e vp - T 3 Detete ¥ - Jchange [ Addition
HAME ANCONA, LEONARD JR. NAME
STREET ABDRESS | 158 FARMBROOCK RD STREE ADDRFSS
ChY-ST.ZP | PORT ORANGE FL 32127 CISY-S1- 2
e - ) o 7 Detele | I [T Change  [7) Addition
NAME NAME
STREET ADDRESS STRCET ADDR S8
oY 51-2P CIIY-ST. 2P
L T 7 petete’ TnF ) - Schange L Addition
NAME NAME
STREET ADDRESS SIREFTADDRESS
CITY-ST.2P CTY-51- 267
Lt . D.beie!e B BT o ’ (] Change ] Addilion
NAME AR
STREET ADDRESS SIREE] ADBRESS
CITY-ST- 2P oY -S1- 7

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 139.07{3)(), Florida Statutes, | further ceriify that the information
indicated on this report o Supplemental repert is irue and accurate and that my signature shall have the same (egal efiect as if made under oath; that [ ami an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. 3 ?é

SIGNATURE: s @aﬂ, _ToA Areons 7 z/f;{?/os" 767-1613

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR GIRECTOR T Thaw” Deoyirna Phona #




