2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000007566 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
INSTANT ANCESTORS, INC
Principal Place of Business Maiting Address .
5770 W BRONSON HNY 4337 RUMMELL RD
STE 229 SAINT CLOUD FL 34769-1705
KISSIMMEE FL 34746 us
us
Suite, Apt 4, elc Swie, Apt. #, Btc. MOORE CRZES34 (11/03)
Tty & Stare City & State 4. FEt Murbet Applied Fot
59-3427760 ot AoToatio
Zip Country Zp Country 5. Carificate of Swatus Deswed ] g{g ;esquﬁtriadc;mnal
§._Name and Address of Current Hegistered Agent 7. Name and Address of New Begistered Agent
Name

THOMPSON, JOHN N — —

4387 RUMMELL RD Street Addrass {P.O. Bax Number is Mot Acceptable)

ST CLOUD FL 34768

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing «1s registered office of regrsterad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbhigalions of registered agent,

SIGNATURE e
Sigratwre, \yped of pured mame of zegislered agen! and e d apphoatie INGTE Aegeeret AQent SiQnaiues FagQuiessd wivsh Hns1anngt DATE,
FILE NOWil! FEE l? S"!S_U.DG 9. Election Campalgn Financng $5.00 May Ba
Adter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. i} Added to Feas
Make Check Payable io Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN {1
TIRE P £ Detere iich ] Change ] Addition
MAME THOMPSON, JOHN H NAME
STREET SDBRESS | 4387 RUMMELL RD STREET ADDRESS UQDQO@UHSBEE _
ST -ST- 2 ST CLOUD FL 34768 GITY-57- 2P e e It~ a I3
TITE ST 1 Detess L Ol change [ Adition
RAME THOMPSON, CHARLOTTE M WAME
STREET AODRESS {4387 RUMMELL RO STREET ADORESS
CITY-ST-2IP ST CLOUD FL 34789 CIFY-8T- 2P
TITE 1 Delee TRE [} Shamge [ Addition
NAME NAME
STREEY ADDAESS - § STRELT ADDRESS
CITY-57-2P CITY-ST-ZP
L (3 Delete e £l ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
SIFY-ST. 7P CITY-ST. 3P
IEE 3 pelese FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-5T- 1P CITY-57.2P
TmE [ oetete s Cohange T Acdition
NAME RAME
STREET ADDRESS STREFY ADDRESS
CITY.ST-7IP £ITY-5T- TP

12. | hereby certify that the informabion supplied with this f:i: doas not qualify for the exemgiion stated in Section 119.07(3)f), Florida Statutes. | further certify ihat the mformax:on
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the recejver or trustee empoweyed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 .or Block 11 if

changed, of on an attachm wath an address with all other ke empowerad, 7_ W 5)__ (Q ‘? 5‘?
SIGNATURE: flowgarza— Uhailstte, Th omfSor [-2

SlGNATUﬁE YPED c& FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dawme Py &




