FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000045958 Secretary of State

1. Entity Name

ANSH INC.

Principal Place of Business Maikng Address

355 KNOX MCRAE DRIVE 355 KNOX MCRAE DRIVE

FITUSVILLE, FL 32780 TITUSVILLE, FL 32780
04292004 No Chg-P CR2EQ34 (10/03})

Do NOT WRITE IN TH ls S pACE 4. FEI Number Apphed For
01-0676163 Not Applicable

5, Certificate of Status Deswred (] gi'gil??:;t"ma'

6. Name and Address of Current Registered Agent

ggg Etﬁcﬂ(Gl\%gRAE DRIVE DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named eniity submits this statement tor the purpose of changing s registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept
the obhgations of registered agent

SIGNATURE
Signature. typed or printed name 9* registerea agerl and tlie f applicable (NOTE Registered Ager! signature requirect wher nainsiating) DATE
FILE NOW!! FEE S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF ICERS AND BIRECTORS [
1LE 8] P
HAME PATEL, JIGAR

STREET ADDRESS | 355 KNOX MCRAE DRIVE
Ciry-51- 20 TITUSVILLE, FL 32780

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME

ST s DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ly -ST- 2P

TITLE

NAME

STREET ADDRESS
CITe-St- 2P

12. | hergby certify that the information supplied with tris filing does not qualify for the exemption stated in Section 119 D7(3)(i), Florida Statules | further cerbify that the information
mdicated on this repart or supplemental report is true and accurate and that my signatere shall have the same lega! effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowegsed to execute his report as reauired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 +f

changed. or on an attachrment with A% address, wpli all other like empowaered
SIGNATURE: Y Tes -~ so- 7850
D NAME OF SIGNING OFFICER OR DIRECTCR 4 4 Cae i Daytime Phane ¥




