-+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000129476

1. Eniity Name
ANT-HILL BUSINESS GROUP, INC.

Apr 22,2005 08:00 AM
Secretary of State

Mailing Addrass

2450 TIM GAMBLE PLACE
SUITE 261
TALLAHASSEE, FL 32308

Principal Place of Business

2450 TIM GAMBLE PLACE
SUITE 261
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

DR TT Moo

04212005  No Chg-P CR2ED034 (10/03)
4. FEI Number o {Applied For
45-0527125 {Met Applicable
5 : ; $8.75 Additional
------- 5. Cerlificate of Status Desired 3] Fee Heqwm d

8. Name and Address of cﬁrrent ﬁegistared Agent

KING, CHARLES L

2450 TiM GAMBLE PLACE
SUITE 261
TALLAHASSEE, FL 32308

el B0 et B e R e e

DO N(’)’F WRITE

8. The above named entity submits this statement for the purpose of changing its registered oﬂ' ce or reglstered agent, ar baoth, in the State of Fiorida. { am farmliar with, and acoept

the obligations of ragistered agent,

SIGNATURE

$ignatura, typed or prinied name of registerad agent and litle if spplicable.

(NOTE: Registered Agent signature required when elnsiating)

DATE

9. Elecition Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Gentributian.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

P

KING, JASONM

200 BUNKER HILL RD
PRINCETON, NJ 08540

THLE

NAME

STHEET ADDRESS
CmY-ST-2P

vV

KING, SALLY L

2929 EDENDERRY DR
TALLAHASSEE, FL 32309

TIMLE

NAME

STREET ADDAESS
Cmy-s7-71P

TILE

NAME

STREET ADDRESS
CiY-ST-2P

TINE

NAME

STREET ADDAESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

that the information supplied with this filin 3
s report or supplemental report is true an
trustee empowered to executsthis repart as required by
addregs, with all other Jike gmpowered,

of the corporation or the receiver
changed, or on an altachme%

SIGNATURE: 7

12. 1 hereby cerlllg
indicated on thi

Jouoge

QO NQT WRITE
iN TEIS SF’AGE

does noet qualify for the sxempﬂon sra[ed in Secnon 1 19 07%3)0] Florlda Statu tes. | 1unher certify that the unformanon
accurate and that my signature shall have he same legal o

fect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 ar Block 11 if

?’Ar/és'
LA

350 224-7/70

TURE AND TYPED OR PRINTED NAME OF SljﬂsﬂNG OFFICER OR DIRECTOR

Caytine Phane #



