2005 FOR PROFIT CORPORATION

o r

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000020052

1. Entity Name

SOLID STATE ANGLO ENTERPRISES, INC.

May 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

1591 GLENHOLLOW LANE SOUTH
BRAEMOOR
DUNEDIN FL 34598

Mailing Address

BRAEMOCR

1581 GLENHOLLOW LANE SOUTH
DUNEDIN FL 34698

ARIRRERIR DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt 4, elc.

KOPSON, JOHN E
3405 NORTHWEST 9TH AVE., STE 1201
FORT LAUDERDALE FL 33309

1st MOORE CR2E034 (10/04)
City & State ] City & State 4. FEl Number _ Applied For
59-3699064 | [Nt Agypiic
dp Gountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Cods

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered a&ent. ar both, -in the State of Fforf‘dé. 1 am famitiar with, and acxes

Signature, lyped or printed narma of regislerad agent and Uls § appiicable

(MOTE Regrstared Agent signature reguited whan reimstatng)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campalgn Financing ~ $5.00 wmay &
TrustFund Contribution. [J  Addedio Fees

10, OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D O pelete TTF [ Change [ Adae
NAME BROOMFIELD, TERENCE HAME
STREET ACDRESS | 1591 GLENHOLLOW LANE SCUTH SIREET ADDRESS
CIfy-51.F | DUNEDIN FL 34598 CIY-SE-
TITLE U Detete TITLE [ change QA
BAME NAME UON00351074
STREET ADDRESS SIRFFTADDSS U505/ 05-800680-017 150,00
Y- ST-21P CITY-S1- 2 -
nme O cetste HILE Clchange [ s
NAME NEME
STREET AGDRESS STHEET ADDRESS
CITY-5i-7IF CHY-S7 7
Ve [ Delete it Clomnge [ A
NAME HAME
STREFT ANDRESS STREEY ADDRFSS
CIY-SI-7F VST 2P
Ve 7 Detste niee - [ Change [ &+
MAME MANE
STREET ADDRESS CIREET ABRRFSS
\EY—S?.’W [RIRI P i)
ik [ Detete itk O change [ Acdiia
NAME HANE
STREET ADDRESS STHEET ADGARESS
cis-si-ne Lil¥-ST- 70

changed, or on an attachment with an address, with all

SIGNATURE:

her [k

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity thal the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infarmation
indicated on this repart o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direciv
of the corporation ar the receiver or trustee empewsred 1o executs this repog as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11
mpowered.

AlPriL 2ot 2oes



