2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

1. Entity Name 01-23-2003 90126 015 ***150.00
ANYTHING WITH FCOD INC.
Principal Place of Business Malling Address
9433 WESTOVER CLUB CIR 9433 WESTOVER CLUB CIR
WINDERMERE FL 34786 WINDERMERE FL 34766
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. R . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FEt Number Applied For
02-0555734 Not Applicable
Zip Country B Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ Y E . : Street Address (P.0. Box Number is Not Acceptable)
9433 WESTOVER CLUB CIRCLE
WINDERMERE FL 34736
Cit Zip Code
;‘, y FL p
8. The above named eqtity 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 r\\f reckstered agent. B
SIGNATURE 2 - \/I [ / 2003
é'gngy - wlnl@e of reg‘étere\w agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating} T DatE
FILE NOW!!! FEE IS St 50:00 . o
9. Election Campaign i
At ay 1, 2003 e wil b $55000 e e oy $500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [J Change [ Addition
NAME JONES, GARY E HAME
STREET ADRESS | 9433 WESTOVER CLUB CIRCLE STHEET ADDRESS
CITY-8T-2P WINDERMERE FL 34786 CITY-ST-2P
TNLE STD [ pelete TITLE [ ctange [ Addition
NAME JONES, SANDRA M NAME
STREET ADDRESS | 9433 WESTOVER CLUB CIRCLE STREET ADDRESS
CITY-8T-2IP WINDERMERE FL 34786 CiTY-ST-ZIP
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-ZIP N e e [ OITY-ST-TP o o R . ) o B
TILE O petete L [ Change I:I Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delste TITLE . 3 Change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify 1haLthe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report fr supplemental report is, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd feceiver or trusteg gmpq d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aachinent with an adgé Il other like empowered.

SIGNATURE: ¢ N\ W [IRE REQUIRED / l%/ZooB Yo 294G Y

<*~.  SIGNATURE AND/TYPED OR ba@le_l} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

*

CR2E034 (10/02)



