L FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

AMENDED ANNUAL REPORT ecretary of State

DOCUMENT # P94000052327

1. Entity Nama

ANCADQ, INC.

Principal Place of Business Mziling Address OLUNCIANT Uil Jiniw

7410 N NEBRASKA AVE 7410 N NEBRASKA AVE TALLAHASSEE. FL.ORIDA

TAMPA, FL 33604 TAMPA, FL 33604

T v O
Suite, Apt. 8, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03) m
City & State City & State 4. FEI Number Applied For

58-3255896 Not Applicable
i Country Zp Couniry 5. Cerlificate of Stalus Desired [ ﬁggi Addiional
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent

Name
CAROL J ROCT
18405 DEBONAIR PL Street Address (P.Q. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL 1 Zip Code

e of changing its registered oftice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

8. The above named gy submits this statement for the purpe
the obligation lered agent.

SIGNATURE . ' 7 3’/ 30?!/0{

o phcad (NOTE: Registered Agent signatute fequirad whon reinstaling)
w
9, Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Gontribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TMLE DP JX] Delee TMLE [ change 3 Addition
HAME KOUPAS, ANGELO P NAME
STREET ADORESS | 4715 KEMBLE COURT STREET ADDRESS
cry-sT-P | TAMPA, FL CITY-S31-2P
TLE sD O Delee e \I W change 7 Addition
HAME KOUPAS, GUS D HAME KOupPAS, (;, 5
STREET ADDRESS | 7410 N NEBRASKA AVE sTREET A00RESS |7l 0 N - NEBBAS]’.A AVE
CITY-ST-ZIP TAMPA, FL CITY-ST-2IP M[ PA . ﬁ_. 35@0‘{'
o v O Dokt TLE PRES) DEMT- P crange (] Aduition
NAME ROOT, CAROL J NAME IZDOT .
STREET ADDRESS | 7410 N NEBRASKA AVE STREET ADDRESS O N-N EﬂSLR AIE
. ST-7P TAMPA, FL CITy-51-2P ‘FH ;:L_ 53[0 OV
TLE 3 Delete TVTLE {Ichange  [J Addition
NAME NAME ':H:!l_irl':l :E,E‘Ei_":}
STREET ADDRESS STREET ADDRESS D4/720/05--01047--014  #=%51.5%
Qury-ST-2p CITY-ST-2P
e [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P tmy-ST-2P
TITLE O Detete TITLE O change {1 Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CIFY- ST-2iP CITY-ST-2P

12. | hereby certity that the information supplied with this filing goes nat qualify fer the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certity that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director
ot the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 60?§onda Stajutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with,as address, with all ot e empowered.

SIGNATURE: CF SIGNING OFFICER OR DIRECTOR Dayteme Phone &




