2004 ﬁon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Mar 15,2004 8:00 am

DOCUMENT # P96000051935 Secretary of State
1. Entity Name
™ 03-15-2004 90093 006 ***150.00
ANH, INC,
Principai Place of Business Mailing Address
199 6TH ST, N.w. . 199 6TH ST. N.W. M
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 J q ULdrav
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11‘,‘03
City & State City & State 4. FEI Number Applied For
59-3416294 Not Applicable
zp Cauntry Zp Country 5, Certificate of Status Desired ] ?g‘gg‘ ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name L —
?:SAQF:QFC-I;LFJ)I-R%S?AS GAHDENS RD Street Address (P.O. Box Number is Not Acceptable)
STEC
WINTER HAVEN FL 33884-2453
City FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of ragistared agem ana title if applicabie., {NQTE: Regisiered Agent signaiura required when rainstatng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. .OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSD ® Detete TNLE PSD HThange [ Addition
NAME HART, ROBERT H NAME CP!
STREET ADDRESS | 199 6TH ST NW STREET ADDRESS HHRT \(P\THER’N UJ
CTY-sT-zp - [WINTER HAVEN FL P CITY-ST-ZiP ‘ q CE lp S'r, N .
TITLE S m(ljemte TTLE E\fhange [ Addition
HAvE HART, CATHERINE § e |QD bert Hw Hart
STREET ADDRESS | 199 6TH ST NW STREET ADDRESS .
GTY-S120 | WINTER HAVEN FL 33881-4630 ¥ omv-sr-zp 49 " s lsT' M Q). Hlb30
TIMLE T O Delete TITLE w 1r3-4ev ) [JCtange [ Addition
—NAME= - --| HARPER, INEZ* - - - - ommw o RONANE - - —- - - - - -
STREETADDRESS | 199 6TH ST NW STREET ADDRESS
CITY-51-21P WINTER HAVEN FL. 33881-4630 / CrY-sT-7P
TmE VP [ Delete iz Cl Change [ Adgition
NAME HART, CATHERINE § ‘ NAME
STREETADDRESS | 199 6TH ST NW STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881-4530 CITY-ST-2IP
TiLE [ Delete TME [JcChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-ZP CHY-ST-ZiP

12. | hereby certify that the information supplied with this flhn does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ivar or trustee empowered to execute this repert as regejred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an addrass, with all gther like empowerad. éa_.
95/0’(/1%51?. J‘?V'Ll/JW Hﬁﬂrﬁra Z/Z 7/0'1‘ 299- 907

SIGNATURE:
‘ SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




