)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041304

1. Entity Name
AN A SERVICES, INC.

Principal Place of Business

9220 N.W. 15TH STREEY
CORAL SPRINGS, FL 33073

Mailing Address

9220 N.W. 15TH STREET
CORAL SPRINGS, FL 33071

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90010 011 ***150.00

44001840

D R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. # efc. 01112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
esS- // 84 75) Not Applicatie
Zip Country Zip Country - . $8.75 adcional
§. Certificate of Status Desired } Fee Roquired
8. Name anda Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$7OKE, ANDREWC ~
9220 N.W. 15TH STREET
CORAL SPRINGS, FL 33071

——— —— e e————" . - -t

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

tr_ui obligations of registered agent.
L}

SIGNATURE

Signature, yped or printed name of registerad agent and title if appficable.

(NOTE: Registered Agent signatuse required when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ elete E O change [ Addition
NAME SZOKE, ANDREW C NAME ’
STREET ADDRESS | 9220 N.W. 15TH STREET STREET ADDRESS
LTY-51-2P CORAL SPRINGS, £L 33071 CITY-57-2p
TIME D 1 Delete e [JChange ] Addition
NAME S5ZOKE, NOREEN NAME
STREET ADDRESS | 9220 NW. 15TH STREET STREET ADDRESS
Ciy-s1-2p CORAL SPRINGS, FL 33071 CyY-51-2p
e D I Delete TiLE Olthange [ Adeition
HAME SZOKE, ANDREW G NAME
STREET ADDRESS | 9220 N.W. 15TH STREET STAEET ADDRESS
~GY-5F- 2P ~—|- CORAL SPRINGS [ FL™ 33071 - = = el Y- §7.0p5 [ 7w v s - oo ————
- — —— 7 Delete TLE [Jchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
e O pelete TRE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE . 0] elete TILE [JChange [ Acition
NAME T NAME .
STREET ADDHESS STREET ADDRESS
£TY-SI-2p . CATY-5T-2P

12.:1 héteby certy

‘thatthe infarmation supplied With this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on thisreport'or, supplemental feport is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer of divector
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 6807, Florida Statules; and that my name appears in Block 10 or Block 11 H

changed. or on an aftachment

SIGNATURE:

ith an adoress, »

AW
7 SIGNATURE AND TYPED 2 Bt

Rer like empowered.

”//l//;loav

GSY-753-24

D NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




