2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

DOCUMENT #M60119 Secretary of State
1. Entity Name
01-30-2004 90078 034 ***158.75
THE CANTER CORPORATION
Principal>Plécr_§3'nf-,BUSine:ss, e D Mailing Address
5111-C NORTH'OCEANBLVDY™ * ° ™ 5111-C NORTH OCEAN BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us ‘ )
Suite, Apt. &, elc. Suite, Apt. #, eic. MOGRE CR2ZE034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0006281 Not Applicatle
Zip Country Zip Country . . $8'75 Additional
5. Certificate of Status Desired P~ Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent 4
e m el e e e —~|. Na . . s - et - A
CANTER AR H— Roser™ 5" WEHE. [ PReztpentibmy
! Street Address (P.O. Box Number is Not Acceptablg)
STHC N OCEAN BLVD BII-C "N OCEAN BLYS,
OCEAN RIDGE FL 33435 .
City Zip Code
OCEAN RIVGE FL |"%3Y3s
8. The above named enjity submits this statemenqt tor the pyypose of changing its registered office or registered agent, or bath il the State of Flgrida. | am familiar with, and accept
the cbligations of 1 . ﬂ" / . 09%5 . “JEH% (= O
SIGNATURE : é ' W ancarns 2 7 ,ZQ_’;H/
Siéna@ped or printed nama of registered agent and title If apphicable. / {NQTE: Registared Agen| signature reguired when rainstating) // (/ DATE P L
8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Bs— 7 Delete THLE CHITEF EXECUTIVE OFRFLCER TR Change [ Addition
NAME CANTER, CARL H. NAME QALL ., CAUTER
STREET ADDRESS | 5111-C N, OCEAN BLVD. seerooness | By if —e M. peeAnN BL b,
CTY-SIZP  |BOYMTON-BEACHFL 33435 ovsize | OCEAN RIOGE )L 23435
me PD LY Detere L PRESLDENT /b IREATOR . K Change [ Addiion
NAME HWEHNE-ROBERTAS- NAME RPOBERTA &, WEHR
STREET ADDRESS |5111-C N. AN BLVD. STREET ADDRESS - 4 o AN
CITY-ST-2P eGEAN.B.ugg:-FL 3435 CITY-ST-2IP J/élva A : r_@é,!!ﬂ.
5T 3343 ] oo Dlepld . A 237935
TALE [ petete TIILE 4 [0 Change [ Acdition
-‘NAME-—..-._—;:"-—— P T T T — - L T e — - — N‘AME et EE e ol = - ~ A & N
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IP
i3 T3 Delets TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIY-ST-2IP
TMLE 7 Detete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE O Delete TIRE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LITY-ST-2IP CiTY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
ofhthe c%rporatxon ar mehrec j r_ﬁr trus:éag empowmerelcl:l tc[)he ?ime this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11t
change. oron an aac :" , J a/" 5 emp‘;’ﬁ- . ROBERTH S, WEHR, PRESTOENT]O 1V
SIGNATURE: : f /4? ?/ﬁ?/ /_54/ bS5 222)
“SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR V e . Davfme Prone #




