. | FILED
* 7 '2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P Ecn)tigNl;Jml\e/IENT # P95000035801 05-03-2004 90443 018 ***150.00
ANTHEM CONSULTING, INC.
Principal Place of Businass Mailing Address
2706 ALT. 19N, 2706 ALT. 19 N.
SUITE 270 SUITE 270
FALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
T s ARV WTITEE i
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P 7 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3366982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPOERL, SCOTT
2706 ALT 19N STE 270 Street Address (P.Q. Box Number is Not Acceptabile)

PALM HARBOR, FL. 34683

City FL | Zip Code

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

SIGNATURE
. .. Signawre. typed or printed name of registared agent and tille il appiicable, (NOTE: Registerad Agenl signature required whan rainstating) DATE . o
- | :__(|'=]|_‘E NOWN! FEE IS $150.00 9. Flection Campaign Einancing $5,00 May Be
A ’Aﬂar‘May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . ' . - . OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORSIN 117
me - |PD [ petete TITLE [“J change {7 Addition
NAME " { HOUSE, STEVEN K NAME
STREET ADDRESS | 800 W. ARBROOK, STE. 320 STREET ADDRESS
CITY-ST<ZIP ARLINGTON, TX 76015 CITY-ST-2P
TILE D T vefete TITLE [J Change  [J Addition
NAME HOUSE, NEIL W NAME
STREET ADDRESS | 800 W. ARBROOK, STE. 320 STREET ADDRESS
CITY-ST-ZP ARLINGTON, TX 76015 GITY-ST-2IP
TITLE sD ) ﬁnemg TITLE [J Change  [] Addition
NAME SPOERL, SCOTTR . - . NAME - -
STREET ADDRESS | 2706 ALT. 19 N., STE. 270 STREET ADDAESS
CiTy-ST-2IP PALM HARBOR, FL 34683 CiTy-ST-7IP
TILE [ pelete THLE O thange KAddit‘mn
e v Chorles Brod{brel
STREET ADDRESS seeranviess | J 1 Shiloh Kid qe
crmy-ST-21p Civy-51- 20 Hendenon ville 3 TI\( 3'10 "?5‘
MLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
cITY-§T-2IP CITY-ST-2IP - - -
THLE [ Delete TILE [ Change ] Additicn
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IF : . cuv-st-7p

Iify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the informaticon
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is [apB) as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all ot .

SIGNATURE: /2 ‘//51%'/ 727 409 4548

uﬂae AND TYPED QR P%wﬂme QF BIGNING CFFICER OR DIRECTOR Craytime Fhone #

12. | hereby certify that the information supgiied with this hlmg does not
indizated on this report or supplementg report is true and accurg,
of the corporation or the receiver or ti#stee empowered to exe

[



