' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  PQ1000010724 Secretal'y of State
1. Entity Name 03-31-2003 90140 006 ***150.00
MARGIE ANN ANKROM, P.A.
Principal Place of Business Mailing Address
PALM WEST HOME REALTY PO BOX 351820
2 FLORIDA PARK DR PALM GOAST FL 321351820
e IR A
2. Principal Place of Business 3. Mailing Address
Sulte. Ap. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59“3694423 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCANr DONALD W PA - Si—reet Z\Adress (I;,;Box Numll;er-i"s Not Acceplable)
25-B FLORIDA PARK DR.
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . ) !
. ' " ,
Ater My 1, 2003 Fes wil b S550.00 o S e s [ $5.00 ueoe
Make Check Payable to Florida Department of State , '
10. OFFICERS AND BIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Delete TILE O change [ Additicn
nane NKROM, MARGIE ANN Nawte
STREET ADDRESS P BOX 351820 , STREET ADDRESS
orv-s-22  PALM COAST FL 32135-1820 cirY-ST-2°
TLE [ pelste TIHLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE : [ Geleta TILE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
omeseap P [\ s | -
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O petete TITLE [T Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under eath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: WUFMLM Y22/03  B-931-278Y

SIGNATURE ANDSFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae ! Daytime Phena # -

CR2E034 (10/02)



