2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041304

1. Enlity Name P

AN.A. SERVICES, INC.

Maiting Address
9220 N.W. 15TH STREET
_ CORAL SPRINGS, Fl. 32071

Principal Place of Business

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

FILED
Feb 18, 2005 08:00 AM
Secretary of State

O R AR

02142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PO g
65-1184751 Nat Apglicable
8. Certificate of Status Desired ] ?g-zesqlﬁf:;ﬁmal

6. Namo and Address of Current Registerod Agent

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

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office

ar registered agent, or
the obligations of registered agent. . -

bath, in the State of Florida. | am familiar with, and accept

SIGNATURE S —am -
Signature, typed or printcd name of negistered agent and title # apphicable (NOTE Hegisw.rm? Agent signature required when relnstating) oATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. __ CFFICERSAND DIRECTORS | —F__ - TS T D
TME D B ' ) 7' T = TeToT -
NAME SZOKE, ANDREW C
STREET ADDRESS | 9220 N.W. 15TH STREET
GITY-57-2IP CORAL SPRINGS, FL 33071 -
m o — o © - l00DL023E335
A SZOKE, NOREEN 0218/ Mh-a00sY-012 150,40
STREET ADDRESS { 9220 N.W. 15TH STREET
CITY.SI- 2P CORAL SPRINGS, FL. 33071 o o
TME D T — ———
NAME SZOKE, ANDREW G
STREET ABORESS § 9220 N.W. 15TH STREET
CITY-ST-21P CORAL SPRINGS, FL 33071 ] Do NOT WR ITE
— I e i — == =Tt L o - R,
me IN THIS SPACE
STREET ADDRESS
CITY -ST-21P
TEE ) N — - - -
NAME
STREET ADDRESS
CiTY-57-2P
| THLE, ) o i - ) -
NAME
STREET ADDRESS
£ITY-5T-2IP

12. | hereby certiy that the information suppfied with this filing does nat dualify Tor the exempiion stated in Sectich 119.071
indicated an this repert or supplemental report is frue and accurate and that my signature shall have the same legal ef

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statut

changed, or on an attachment with an addr jth all ather like empowered.

SIGNATURE: NGCgw) CS2oks 2

%3)(1), Florida Statutes, | further certify that the information
ect as if made under cath; that 1 am an officer or direclor
es; and that my name appbears in Block 10 or Block 11if

Pry-153-2F73

ED OR FRINTEL NAME OF SIGNING OFFICER GR DIRECTOR

Wos
’ Date

Daytimo Phang #




