~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 26,2004 8:00 am

DOCUMENT # P01000012191 Secretary of State
- Eniy Name 02-26-2004 90025 040 ***150.00
AN.P.T., INC. '
Principal Place of Business Mailing Address
125 N. AIRPORT PULLING ROAD - 125 N. AIRPORT PULLING ROAD - -
SUITE #202 SUITE #202 .
NAPLES FL 34104 NAPLES FL 34104 wore
E PP B BELTE AP A A AT
- ////@4,’4}% /7 97 -

Suite, Apt. #, elc. SUITG Apt 9 EIC MOORE CR2E034 (11/03)

City & State Clty & Stat 4. FEI Number Applied For

cr . : 59-3696644 Not Applicable
Zip Country Zi Country , , » . $8.75 additional
éy//ﬁ c 0/// "ef"‘ 5. Certificate of Status Desired [m| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na r
NORMIL-ANNETAL ~ - -~ —— - .MMM/
125 N. AIRPORT PULLING HOAD . Street Addre; . Box er is Accgptable)
SUITE #202 Méd f% /‘%9& M/’

NAPLES FL 34104 AArps Sl

City FL Zip Code

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

SIGNATURE M 07 / rlo / p,ﬂ-

Signature. typed of printed name of registered agenl and \itlehﬂﬂ\(ﬁ:’able (NOTE: Registered Agent signaturs reguired when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ change [ Addition
NAME NORMIL, ANNETAL NAME
STREET ADDRESS | 3883 PROGRESS AVEUE STREET ADDRESS
ory-§T-2¢  |NAPLES FL 34104 B CITY-ST-ZiP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : . CITY-ST-ZP
Tme i 3 Detete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS- o < i e e i = R GTREFTADDRESS 2 e e e = — —— i ———
CITY-51-2IP CITY-§7-2IP
TITLE L3 Delets Cf e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE [ Detete MLE [JGhange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing
indicated on'this report or supplemental report is true and
of the corporation or the receiver or trustee empowe,
charged, or on an attachment wit

SIGNATURE:

does not qualify for the exemplion stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the information

Grate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ule this report 2quired r 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ike empow

uiﬂ'n_e_gnm/ ~ Date aylame Phtme #

SIGNATURE AND TYPED OR PRINTED NAME OF Si




