2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) gl FILED

DOCUMENT # P01000020052 Feb 11, 2004 08:00 AM
1, Entity Nene Secretary of State
SOLID STATE ANGLO ENTERPRISES, INC.
Principal Place of Businass ’ Mailing Aadress
1591 GLENHOLLOW LANE SOUTH 1591 GLENHOLLOW LAME SOUTH
BRAEMOQOR BRAEMOOR
DUNEDIN FL 34628 DUNEDIN FL 34898
s e || {HLIAVR NN
Suita, Apt. #, atc. Suite, Apt #, etc. 7 MOORE CR2E034 (1 1‘,'03)
City & State l = City & State ] 4, FEI Number App-al:ech;r 9
o ) ) 59-3599064 Not Applicable
ap Country ap Caulry 5. Certificate of Status Desired =z ?Se ;esq x:&“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . T_
Name
g?ogsﬁgh%ﬁm%é%— STH AVE.. STE 1201 Street Address (P.0O. Box Number is Not Acceptable) ) —
FORT LAUDERDALE FL 33309 : ' ‘ ==
City T FL l Zin Code'.

8. The above named entity submits this statement for the purpose of changing its !eglstered office or registered agent, or both, in the Sla.te of Florida, | am familiar with, and actcept
the ohligations of registered agent.

SIGNATURE . e e =S L e
Signature. typed of prnied name of registered agent and litlg f appiicable, (NO"i‘E Regnstered A;:enl signatury ruwred w"en relnsl:mng) DATE B
s ——— T —
FILE NOW!!! FEE IS $150.00 9. Electon Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee wiil be $550.00 : Trust Fund Conlribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND D!RECT ORS L. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b 3 Detete l TIRE [ Change [ Addition
NAME BROOMFIELD, TERENCE ) NAME
STREET ADDRESS | 1591 GLENHOLLOW LANE SQUTH STREE| ADORESS
crr-s5-2p | DUNEDIN FL 34638 f ow-st-ap o
TInE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
UQHHDONBBJ
Uy -ST- 2P - o juesie O LWy b T _Egu? 1o ?g’i s
TiniE 7 Delets J e I thange' = 1 Addition
NAME KAME
STREET ALDRESS STREET ADDRESS
CITY-§T- 2P o oy ot _ e
THLE D Delele TmE ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I B _§ omvsrae )
TITEE [ Deiete i HTLE [ Change  J Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
CITY-S1- 2P L o R onv-stzp
g 3 oplete ik O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 217 ) _ CITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahaon or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other jjkb empoyfered.

SIGNATURE: J D

SIGNATURE AND

c:)\l?-ﬂou. RPN B e rAWe)

F SIGNING OFFICER OR nlﬁzcmn Daytime Phane ¥




