%*

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # J45770

1. Entity Name -

ANTON ENTERPRISES: INC.

ecretary of State

04-16-2004 90107 008 ***150.00

Principal Place of Business Mailing Address
27001 US 19, N 1919 DUNLOE CIR,
8520 DUNEDIN, L 34698

CLEARWATER, I 34621 US

24043933

2. Principal Piace of Busingss

27801 45 )9

3. Mailing Address

Norfh.

G RN G

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

5. Certificate of Status Desired O $8.75 additional

122 Chg-P CR2E(34 (10703
. Suw# 8520 02122004 Che 034 (10/03)
ity & Stale City & State 4. FEI Number Applied For
i epennTet.  FL . 59-2739564 Not Appicabie
/ Country Zip Country

3376 34

Fae Required

7. Namm and Address of New Registered Agent

B kit

8. Name and Addrm of_CMrruql ﬂgglstemd Agent
ANTON, NICK
13 BOOTH BLVD.
SAFETY HARBOR, FL 34695

e ANTON , NICIC

Street Address (P,

1919 DRNLDE CLE

. Box Mumber is Not Acceptable

__DUNEDIN

City

L Sae

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of rpgisteregagent. 4/
T M
SiGNMTUHE,%"i

411300/

Signature, typed or printed name of registered agent titls # mpplicabie.

(NOTE: Registared Agent signature requirsd when reinstating)

DaTE

FILE NOWI! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TRE ¥ : [Crange L] Additian
aNE ANTON, NICK NAME ANTON, NICK ,

STREET ADDRESS | 13 BOOTH BLVD. srEaoress | 9 jq Dunloe Gircle.

oTv-s1-2P | SAFETY HARBOR, FL oS- | Twumedin, FL- 3 Y98

NE D O elete mE D ™ Change [ Addition
NAME ANTON, VASO NAME ANTON, VASO

STREET ADIFESS | 13 BGOTH BLVD. SETAOORESS | ) 14 DUNLOE CIRLLE

GIV.ST-77 | SAFETY HARBOR, FI. or-sze | PUNEDIN, EL 3Y49%

TILE [ petete Lt . [Jchange  [] Addition
NAME HAME
SSTREET ADDRESS |, e oL ——e ——— - — STREETADDAESS [ = — - e e v s e e
CITY-ST-2P CIY-§7-21F

e [ Delete TLE Clchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TLE O Change [ Additien
NAME NAME :

STHEET ADDRESS STREET ADDRESS

CiTY¥-ST-2P CITY-S7-2P

TITLE [J oetete TME [Tcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CY-S7-2P

12, | hereby cerii

Ihe hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dgirector
ol the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂacthll other like empowered.
SIGNATURE: Feet 7

SIGNATURE AND TYFED OR PRINTED Nmy SIGNING OFFICER OA DIRECTOR

4 ,//3/%/ 9207-097- 441 |

Daytime Phone #

/



