FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

DOCUMENT # P02000125392 Secretary of State
1. Entity Name 05-05-2005 90081 004 ***150.00
ANCECO CORPORATION
Principal Place of Business Mailing Address
POST OFFICE BOX 472 POST OFFICE BOX 472
HOLMDEL, N) 07733 HOLMOEL, NJ 07733
e e G0 T G A
Suite, Apt, #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1641557 Not Applicabie
Zip Country Zip Country o : 8.75 Additional
5. Certificale of Slatus Desired O gae Required gl
8. Name and Addi of C: t Regi d Agent 7. Name and Address of New Registerad Agent

Name
GONZALEZ, MADIAN
1738 - 17TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33460

City FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registereq oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘ Sgnéhure, typed or Sroind name o régstered agent and ttie § appbcatle, {NOTE: Regrterad Agenl xgnature redured when rensiat ng) DATE

il ' .

~ FILE NOWY! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . ) Delete e [ Change O3 Addition
NAME BLAKE, BARBARA NAME
STREET ADDAESS | POST OFFICE BOX 373 STREET ADDRESS
CRY-ST-2p HOLMDEL, NJ 07733 CITY-ST-2P
TLE vSsD O Delete TILE [CIchange [ Acdition
NAME BLAKE, ALEXANDER RAME
STREET ADDRESS | POST OFFICE BOX 373 STREET ADDRESS
CTY-5T-29 HOLMDEL, NJ 07733 CITy-§1-2p
TE CcD O Detete UME (I Crange [} Aodition
NAME WYNN, FREDERICK M NAME
STREET ADDRESS | POST OFFICE BOX 373 STREET ADDRESS
CITY-ST-2P HOLMDEL, NJ 07733 CITY-§T-2P
TIME D O Detete WLE D change  [] Adsilion
NAME LACY, WILLIAM J RAME
STREET ADDRESS { POST OFFICE BOX 373 STREES ADDRESS
CITY-ST-2P HOLMDEL, NJ 07733 CITy-s7-2P
TE D & petele ME [Jchange [T Addition
NAME STAPLES, GEORAGE M NAME
STREET ADDRESS | POST OFFICE BOX 373 STREET ADDRESS
CY-51-2P HOLMDEL, NJ 07733 CAY-ST-29
TITE [ Delete TTLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P CITY-ST-2P

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report i ffue and accurgigrand geat my signalure shall have the same legal effect as If made under oalh; that | am an officer or director
of the corporation of [he recgiver ar rusiee empowered Twexe is«Bpoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

d red.

g/g;/?é - 73—3—7% -;.i .f/a




