2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT '

r 13, 2005 08:00 AM

DOCUMENT # L55536 Apr 13,
1, Enty Name Secretary of State
ANITA'S INSURANCE SERVICES, INC.
Principal Place of Businass - ] VMéiillng Address
7 WMAIN ST T TWMANST
SUITE 500 C SUITE 500
APOPKA, FL 32703 IS - APOPKA, FL 32703 IS
v R ER B CORR MR LI

Sule. Agt, #. ete. — Suite, Apt. #, ete. 02032005  Chg-P CR2ECS4 (10/03)

City & Slate - ) City & State — 4. FEI Number Appiled For

. . 59-20896342 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O feaa';fq L’:;f:;"b"a[
6. Name and Address of Current Registered Agent . 7. Namas and Address of Now Registersd Agent
Name
RADFORD, ANITAR
7 W MAIN ST Strest Address (F.O. Box Number Is Not Acceptable)
SUITE 500
APOPKA, FL. 32703
Clty FL | Zip Code

8. The abave named antity submits this statement for the purpese of changing its reglstéred office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registerad agant.

SIGNATURE = o
Bignaturg, typod of printad nama of registared sgent and title If applicatle, (NOTE, Registarad Agant signature ranuired whanrelnetating) DATE
FILE NOWII EFEE IS $150,00 2. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. — OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delate TWLE Clchangs [ Addition
NAME RADFORD, ANITAR wAME | e
STACETADDRESS | 7 W MAIN ST 8-500 SYREET ADDRESS 1w ;!' fufjgu tele
onv-sT-z¢ | APOPKA, FL 32703 CITY-ST-2F 41 AA05-R003- 02 150,00
TTE [ Dekte TITLE CChange 13 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITy-ST-2P
TmE O petete e [ Change [ AddRtion
NAME NAME
BTREET ADORESS STREET ADDRESS
CIry-sT-21p CiTY-ST-21p
Tne {0 Delete TITLE Ol Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IF . ) e ) CiTY-ST-2P
TmE [ petete HE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - o CITY-8T-2IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-21P CITY-8T-2P

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.0?53)([), Florida Statutes. 1 further certify that the information
indicated on thig report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or frustaa smpowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wijh an addregeywith aliatheglike smpowered,
~—
SIGNATURE: P&/ p /MM/ ‘t =05 Y01868 5777

SIGNATUREWND TYPED GR PRINTED WAME OF SIGHING OFFICER OR DHRECTOR Duaytime Phone # 7




