FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118472 ‘ 03-07-2005 90282 021 ***150.00

1. Entity Name
AN-TON-ET CORP.

Principal Place of Business Mailing Address 5 U 0 d 3 23“

280 S WILSON AVE 280 SWILSGN AVE

BARTOW, FI. 33830 BARTOW, FL 33830
R R (ARG A URREAD
Suite, Apt. #, elc. Suiite, Apt. 4, ato. 02222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
02-0651210 Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desired [ ?i'-’nfql??:éuonm
e 8. NtTme and Addr;s-oi c}.nrreni Reglstered Agent 7. Name and Address of New Registered Agent '
Name
TERES!, VIVIAN
280 S WILSON AVE Siree! Address (P.Q. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligalions of regisiered agent,

SIGNATURE
Signature, lyped of prnted name of regianed agent and tite d appicatie (NOTE: Regstered Agent signawre raquired when ressiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
MLE PD 7 Delete TLE [ change {1 Addition
HAME TERESI, VIVIAN MAME
STREET ADDRESS | 280 S WILSON AVE STREET ADDRESS
CITY-ST-21p BARTOW, FL 33830 CITY-51-2IP
E vD 1 Delete THLE [ change [ Addition
NAME FUSSELL, ANNETTE NAME
STREET ADDRESS | 280 S WILSON AVE STREET ADORESS
CITY-ST-7IP BARTOW, FL 33830 CITY-S1-29
THE RD M celele TLE [ change [ Addition
NAME RULZ, ANGELA NAME o
. | STREET ADORESS 1. 2808 WILSON AVE— ——— —-smETAODHESS |~ T T T T -
CIfY-SI-7IP BARTOW, FL 33830 CITY-SI1-7P
TITLE i} 7 Delete TN [ crange [ Addilion
NAME TERES{, ANTHONY NAME
STREETADDRESS | 280 S WILSON AVE STREET ADDRESS
ciy-st-7p BARTOW, FL 33830 CITY-St-1p
TTLE O3 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cAY-s1-1p
TALE O pelete TV [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-7P CITY-S1-2P

12, | hereby certily thal the infermation supplied with this filing does nol qualily lor the exemption stated in Section 1 19.07‘13)(0, Forida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or (he receiver or trusles empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @AA{&%MJ
SIGHATURE AND TYPELOH PRINTED NAME OF SIGNING OFFICER OF IRECTOR Date Daytime Phone #




