—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010724 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
MARGIE ANN ANKROM, P.A,
Principat Place of Business Mailing Address
PALM WEST HOME BREALTY PO BOX 351820
2 FLORIDA PARK DR PALM COAST FL 32135-1820
PALM COAST FL 32137
Suite, ARt #, elc. ) Suste, Apt #. elc, MOORE CR2EC3S (11/03)
City & State City & State 4. FE! Number o Applias For
- 58-3694423 Mot Applicable
Zp Country 20 Country 5. Cerntificate of Status Desired | $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

MName

DUNCAN, DONALD W PA -

25-B FLORIDA PARK DR, Street Address (F.0. Box Mumber 15 Not Acceplable)

PALM COAST FL 32137 , —

City T FL ) Zip Code

8. Tne above named entity subrmits this statement for the purpose of changing its regrstered affice of registered agent, of both, in the Swte of Florida, [ am familiar with, and accept
the obligatons of registored agent,

SHGNATURE _ e —
Sigrnarare . typeq ot praled name of iggsterad agent and nlle ¢ apphcabla (NOTE Regstere s Agen! signaturs ceguired) wnen rainstaring) . TATE
FiLE NOW!ii FEE i$ $150.00 9. Sisction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 } Trust Fund Conifbuion, 3 . Addedta Fees
Make Check Payable tg Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONE/CHBANGES TO OFFICERS AND DIRECTCORS IN t1
e D 3 Delete ﬂ e Dlctame [ Addition
RAME ANKROM, MARGIE ANN HAME UOO0nnoas12g
STAEET ABORESS | PO BOX 351820 STREFY ADDRESS 02/05/,04-80007-308 150, 00
Ciy-ST. 2 PALM COAST FL 32135-1820 oy 57-ap
e [ gefere i 3 Change 1 Addition
NAME NAME
STREET ADDRESS STRET ADORESS
iy -S1- 218 LTy -57- 24
mE 3 pelete 1iLe T Clchange 3 Addifion
RAME I NAME
STREET ABDRESS STRECT ADORESS
£aY-§1-79 CiTY-ST- 2P
TirLE R BT S 3 Change [ Addition
NAME KAME
STREET ADDHESS STREET ADDRESS
CITY-81-21p LTy -5T- 7P
e I} Delete TiE Ticharge [ Addition
NAME NAME
STREET ADDRESS SHIEET ADDRESS
oY -ST- 1P CiFy-S1-2p
nIE ) 7 Deiete e - 3 Ghange  [F Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CHY-GT- 7 CHY-ST- 1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seetfion 119.07{3¥3). Florida Staiules. | further cenify that the information
indfcated on this report o supplemental report is frue and accurate and that my signature shalt have the same legal eficct as if made under caihy; that | am an officer ar diregior
of the: corporation or the recewer or rusiee empowerad {0 exacute Hhis seport a8 required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other fike ermpowerad. '

SIGNATURE:

TYPED QR PRINTED HAME GF SIGINING GFFICER OR




