FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000022093 04-18-2005 90344 039 ***1.50.00
1. Entity Name
ANKIE, INC.
Principal Place of Business Mailing Address
4443 GLENVIEW LANE 4443 GLENVIEW LANE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 5 0 03 8 B 1 2
s v A R
Suite, Apt. #, etc. Suite, Apt. #, etc, . 04132005 Chg-P CR2EQ34 (10403)
City & State City & State 4, FEl Number Applied For
59-3651122 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desied [ ?ese.gfq lﬁ::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i =
4 Name
READ-SEGERIUS, ANKE M )
4443 GLENVIEW LANE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code

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

SIGNATURE
Signature, lypec o printed name ol registered agent and btie ol applicadie. (NOTE: Registersd Agenl signalure required whan renstating) DATE
FILE NOWI! FEE IS $150.00 " 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to _Faas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [ change [ Addition
NAME SEGERIUS, ANKE R NAME
STREET ADDRESS | 4443 GLENVIEW LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-83- 2P
WE_ _ L O pelete e . _ [change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P : CITY-ST-2IP
THLE O oetete HILE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-S7-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19407$3)(i). Florida Statutes. | further cerlily 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
of the corperation or the receiver or,truslee empowered to execute this repert as required by Chapter 607, Flonida Statutes: and thal my name appears in Block 10 or Block 11 it

ddrewawi:hall thef ke empowered.
VAT

A [ F1N A

SIGNATURE And YYPEDI :‘m—'r....‘f:ﬂ;uﬂs-wmo GFFICER OR DIRECTOR A T

Daytme Phone #

C




