2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K05238 Jan 31, 2005 08:00 AM
t- Entiy Name Secretary of State
ANCOMP, INC.
o
= r ) = - JE—
Principal Place of Business Matling Address
1188 SW 3RD STREET 1188 SW 3RD STREET
BOCA RATON FL 33488 BOCA RATON FL 33486
us us
Suite, Apt #, ele Suite, Apt #, etc, ) 15t MOORE CR2E034 (10/04)
City & State ) City & State 4, FEl Number Applied For
65-00;‘?331 Not Applicabl.
“p : Country e Gauntry 5. Certificate of Status Desied [ $8-75 Additional
Fee Required B
8. Name and Address of Current Registered Agent "~ 7. Name and Address of New Ropistered Agent -

Name

T%%RISWEES’ST'FAREES# K. Street Address (P.Q. Box Number is Not Acceptable) o

BOCA RATON FL 33486 SRR

City FL_ , 2ip Code _

8. The abiove named entity submits this statement for the purpose of changing its registered office ér registerad agent, or both, in the State of Florida. 1 am familiar with, and accer,
the obligations of registered agent. N

smmrun&éﬂ@ax_}ﬁ/ \éémmﬁr; _

Signarwe, Kped of prmlu% name of regrsiaiad agent andl wle o applicable [NO'I’E Régns:ersuAgsnl signature requirad whan rémsza'('-naj o C DAt

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
: h . Added 1

Make Check Payable to Flotida Department of State ' - ed to Fees
10. DFFICERS ANC DIRECTORS 1. — ADDITIONS/CHANBES Ho-GR% EERS AND DIRECTORS I 11
e v ) BECT K 02/ /05 ~BI0E | ~023 1 ey DA
NAME HARRINGTON, ARTHUR e = b
STAEET ADDRESS | 951 NE 3RD ABE STRFET ADDRESS
cIre- st zie BOCA RATON FL 33432 - .. . _f onveseae
i P Clpelele | wmie Ol Change ] Addita
HAME HARRINGTON, TERESA K. NAKF
TIRET ADDRESS | 1188 SW 3RD STREET . [l CIREET ADDRESS
CIY-ST- 7P BOCA RATON FL 33486 . : oliy-Si- F
il T O pelete i ) ’ [ Ghangei O it
NAME NAME
STREFT ADCRESS STHEET ADDRESS
Gy SF- 2P ClY-5T-21P
TILE S [T peiete i s T Tl Change [ A
NAME HAME
SURFFT ADDRESS CIRFET ADDRESS
ChY-ST- 2P CiY-51-2IP
g T Dekete Ax: ) T [ Change [ At
NAME HAME
SEREET ADDRESS SIREE T ADDRESS
CITY. ST- 1P CHY-ST 7P
nne T Ol Hitk ) [JChange [ Adiitc
NAME NabE ’
SIREET ADDRESS STRECT ADDRESS
MR SN Y Si- AP

12. 1 hereby certify that the information 'supplled with this fiing does not qualify for the exempfion stated in Section 112.07(3)({), Florida 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 efiect as if made under oath; that | am an officer or director
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11

t wi /- addresgewith ail other like smpowered. . .
‘ A/M Nierive 1\ pee nuemd ;&/27/05' S6(- 3:2-444

Day:\meﬁmo 4

of the corporation or the re
changed, or on an anac
SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




