. 2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # K05238 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
ANCOMP, INC.
Principal Place of Business Mailing Address
1188 SW 3RD STREET 1188 SW 3RD STREET
BgCA RATON FL 33486 EgCA RATON FL 33486 -
o s |[[{ RN R
Sulle, Aot #, et Sute, Apt Al A MOORE CR2E034 {11/03)
Ciy & 50 ‘ ity & Stals " a. FE Number . Appiied For
- o | ™ 65-0012331 ot opicat
4o Country 2p Country 5. Certificate of Status Desired [} gg‘gg‘f}f:;ﬁona'
6. Name and Address of Current Registered Agant 7. Name and Kddress o;ﬁew Registered Agent _
Name
T?BFLRISWE%B'ST%?EEI-ES# K. Sireet Address (P.O. Box Number s Not Acceplable) o
BOCA RATON FL 33486 —
City FL } Zip Cods

8. The above named enuly submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the: cbligations of registered agent.

SIGNATURE L : : — S
Signalure. Iyped o primtad aame of registared agen and e | apphicable. (HOTE Regrsiered Apem signawre reagnmd whan ranstanng) OATE .
FILE NOw!!! f-'EE IS $150.00 ) . )
- § . : . El c Fit

After May 1, 2004 Fee will be $550.00 ? Tri:rgﬁndag:rifguti?r?n o £ fdsd.e%[t‘nh]‘lzzf °
Make Check Payable to Florida Depaﬂmgnt of State - )
10. OFFICERS AND DIRECTORS R K ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17
TME vP 7 Delete TLE [l cnange [ ada
N HARRINGTON, ARTHUR NANE Nnoo14302
STREET ADDRESS 1951 NE 3RD ABE STREET ACDRESS G127 /0430041015 150,00
CITY-S7-21P BOCA RATON FL 33432 L CiTf . 51-71P N P B
TIE p {1 petete T [ Charge [T Addition
NAME HARRINGTON, TERESA K, NAME
STREET ADDRESS 1188 SW 3RD STREET STREEY ADDRESS
GiTY-ST-21P BOCA RATON FL 33486 B Sy o e
TALE [ delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-21P CITY-$V- 2IP o . .
TITLE O Dalets MHE I Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P R ELE L
1ITLE 3 nelete THTLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 2P B
Tme [ pelete TLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-5T- 2 _§ cvestae

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 115.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i -
changed, or on an affacyment with an addregs, with all otherjlike empowered. -

SIGNATURE:

A o U,
CPSIGNING OFFICER OR DIRE!



