o

2005 FOR PROFIT CORPORATION

ANNI.!&L RE’PQRT (AR_) _
DOCUMENT # P96000051935 '
1. Entity Name I
ANH, INC. )

Principal Flace of Busineés

Rd-é;lfl'ihg Address

. FILED
“Apr 20, 2005 08:00 AM
Secretary of State

3399 CYPRESS GARDENS RD
WINTER HAVEN FL 33884-2453

STEC T

198 6TH ST, N.W. 183 6TH ST. N.W.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
Suite, Apt #, etc, o Suite, Apt # ele 1st MOOHE CR2ED34 (10/04)
City & State S T Clty & State 4. FEI Number Applied For
59-3416294 Not Applicable
Zp Couniry ap Couny 5. Certficate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Curient Registarad Agent T 7. Name and Address of New Registered Agent
T N T MName g
HAFF, TULA M

Street Address {P.O Box Number is Not Acceptabla)

City

F Lg[ip Code

the abligations of regisiered agent.

SIGNATURE

8. The above namad ertity submits this statement for the Burpose o

f changing its régistered offica or registerad agent, or both, in the State of Florida | am familiar with, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Signature, Iyped or prntsd name of rgrstarad agent and tle’¥ appheatle

T INOTE Regstarsd Agant signatute recuirad when réinstating) -

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0

af the carporation of the recej
changed, or on an attach

SIGNATURE:

ith an address, wijh all

r like empowarad.

10. QFFICERS AND DIRECTORS B EEP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e S - ’ " [ pelete TIMLE T [ Change L} Addition

NAME HART, ROBERT H NAME

STREET ADDRESS | 199 6TH ST NW STREFT ADLRESS

Y- ST-2IP WINTER HAVEN FL 33881-4630 Y- S1-29

e PSD - 3 Deiete e O thange 3 Addilon

NAME HART, CATHERINE S Kae HADOO0SiTEI0

STRELT ADDRESS | 199 8TH ST NW SIRFET ADDRESS 04 /20705 -E0026-004 150,00

Ciry- ST-7IP WINTER HAVEN FL 33881-4630 CITY - ST-ZP

TiLE T IR h I Deiets e T change L[] Addition

NAME HARPER, INEZ : NAME

STREET AGDRESS | 198 8TH ST NW SIRFET ADDRESS

QY- s1-1IF WINTER HAVEN FL 33881-4830 CITY-ST-21P

iice o T O Delate me [Jchange [ Addition

NAME NAME

SYRLEY ADDRESS SIREFT ADCRESS

CIrY- 57-7F CIv-81-ZIp

Tine ; - D'nggzen o s o TCchange [J Addiflon

NAME NAME

CTRIET ADDRESS STRELT ADDRESS

CITY. 5T 1P orYST- e

e ) o Dogete  § e — Clchange [ Addition

NAME NAME

STRLET ADDRESS SIRELT ADDRESS

CHTY. ST-2P Gy ST-2ip

12. | hereby certift:_ihél the information supplied with thig fling does not qua\ify; for the exemption stated in Section 119,0?%3)(1), Florida Statutes. | further cerlify that the information )
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eFfect as if macie under oath, that [ am an officer or director

r of trustee empowerad to execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Black 11 if

L [3 05  Fi -J90-5007

ATURE ANO TYPED

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Late

Daytrne Phoio 8 f




