2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # pe70b0010255

1. Emfity Name

ANTARES GROUP, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

12497 § TAMIAMI TRAIL P O BOX BOBS
STEZ NORTH PORT FL 34287
NORTH PORT FL 34287 us

L N -
Suite, Apt. #, ete Suite, Api #. elc o MbORE CR2E034 (11/03) T
City & State City & State o 4. FE! Number — - ] Ap_p-!l’edh For

65—07206374 Not Applicakle

2P Country ap Couniry 5. Certificate of Status Desred  []  $8-75 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

BARBER, CYNTHIA C
4284 SUNBURST AVE

Street Address (P.O. Box Number s Not Acceptable)

NORTH PORT FL 34286

RECEIVED JAN 2 2 200

City

FL | Zp Cade

8. The above named eniity submits this statement {or the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

effice or registered agent, or both, in the State of Florida. { am familiar with, and accent

Signature ypea of prmied name o registerad agont and tive i applicatle

{NOTE Regstarea Agent Signature required when reinstaling]

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2004 Fze will be $550.00 . .
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS] CHANGES TO OFFIGERS AND DIREGTORS N 11,

10. OFFICERS AMD DIRECTORS. I K

TME P CJ Delete TITE [IChange [ Addilion
HeviE BARBER, GYNTHIA CONWAY NAME . r‘,U!;!QEJEEQB 3477

SIREET ADDRESS 14284 SUNBURST AVE STREET ADDRESS 2416/ G4"8 131‘083 155 - Uﬁ

CRY-ST-TP WORTH PORT FL 34287 Ty -81-2P e

mE [ petete TITLE [J Change [} Addition
NAME NAME

STREEY ADDRESS STRELT ADDRESS

Ty -51-TP TITY-S1-20P )
TTLE 7 petete TImE D cmange [ Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-$0-ZP CY-5T- 27 7 o
nne 3 peiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST- 21 o CITY-ST- 27

TLE [ Delete T [] Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIFY-51-2P CITY-51- 2P - 7
TILE T Delete TE [J Change  [] Addiian
NAME NAME

STREET AODRESS STREET ADDRESS

LITY-ST- 2P CiTY-ST-7IP -

12. | hereby certity that the information suppied with this filing does not qualify for the exemption stated i Section 118,07(3)(i), Florida Statdtes. | further certify that 1he information

inticated on this repert or supplemental repaert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empoweared to execule this reporl &$ required by Cha%: 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an

QU@J

TR

e

1OUOR
PABER

@chment ith an a@f:;:uéth 2l gther like empowered.
.\3{@3 L le - %L.Qﬁ-u.

SIGNATURE:

NATLRE AND TYPED QR PRINTED WAME OF SIGHNING OFFICER OR DIRECTOR

8 cogzel audse-wad

Daytima Phane #




