FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000030008 s 03-26-2004 90035 020 ***158.75

1. Entity Name
ANKEY SOLUTIONS, INC.

Principal Place of Business Mailing Address M R
1303 BERKSHIRE DR 1303 BERKSHIRE DR
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406
T v A AW
Suie, Apt. #, etc. Sulle. Ap. #, eic. 03122004  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
st~ et Not Applicable
Zp Country Zp Gountry 5. Certificais of Status Desired ﬂ Easalgesq J‘{rﬂ;lciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BATES, NICOLE

1303 BERKSHIRE DR Street Address (P.Q. Box Number is Not Accepiable)
WEST PALM BEACH, FL 334086

City FL | Zip Code

8. The above named entity 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 of registered agent.

SIGNATURE
Signatire, lyped or printed name of regisiered agent and bitla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Carnpaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Detete TE PTSD [ Change % Addition
NAME NAME @d’+c51 N . CO'& ' H B
STREET ADDRESS STREET ADDRESS | {303 ge,rksh'urf’— r.
eiTY-§T- 2P arestze |3 per Paln Bl FLo© 22400
THLE [7] Delete MLE 7 [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-§T-2Ip CITY-ST-2IP
TME (J Delete TME ) Change [ Addition
NAME HAME
STREET ADORESS STREET ABDRESS
GITY-ST-2iP CITY-ST-ZP
TITLE O Delete TINE . [ Change [ Addilian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE [ pelele TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete TINE [ Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11

changed, or on an vent wilh an agddress, with all gther like empowered.
P éfﬂ Nicote m. BATES - PeesipenT 3!:: ]0} 56 63-138¢

SIGNATURE:
NATUNE AN TYPED GR PRINTED NAME OF SIGNING CFFICER OF DIREGTQR Dayume Phone #




