2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P97000010255

1. Entity Name

ANTARES GROUP, INC,

Secretary of State

02-16-2005 90021 025 ***150.00

Principal Place of Business

12497 5 TAMIAMI TRAIL

Mailing Address
P 0 BOX 8065

SiE2 NORTH PORT, FL 34287 US \
NORTH PORT, FL 34287
T s LR R
Nl Suuhawooo Wad I
Suite, Apt, ¥, etc. ) Suita, Apl, #, etc. 01262005 Chg—Pl CR2E034 (10/03)
ity & State City & Stata 4, FEI Number \ Applied For
govce L 65-0720634 Fot Applicabic
ﬁ.&qa Country Zip Country 5. Cartificate of Status De%.ired (| ?esegesq 3;’:;“0""'
6. Namsa and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
[ — - . Namea

BARBER, CYNTHIA C
4284 SUNBURST AVE
NORTH PORT, FL 34286

\RoMEORYER T 'QL.\XSTL\\Q' O —

Street Address (RS, Box Number is Not Acca )
"ee'qtz%%oaaaf:sos:&ﬂ&%%

Gl \J LB l

FL | *58aa

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

the obligatigns ol registered agent. Q
suammn&@ 6« KJ\UJ\LML dsTan D Q— . K-RDN.&DRL&Q
Si

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

D2a\E .05
wﬁve.wduwlwmﬂmmmnmﬂw‘ “[M}TEﬂeqilwaﬂAosnmmmradmm) l DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribiution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P (¥ Delete TITLE P S \'T D l M Change [ Addition
HAME BARBER, CYNTHIA CONWAY NAME Y aomeoheel Q, s O

STHEET ADDRESS | 4284 SUNBURST AVE smeeTanoress | Mo DotdRwoss B

CITY-ST-2P NORTH PORT, FL 34287 CTY-ST-2P EOLCE | Fu 34343

TMLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2p

TIMLE ] Delete TLE [change £ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P [~ s o —— | ciry-stozp- - - - - - s

e ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O petete TILE I Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made undar oath; that | am an officer or director
of the corporation o the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, with all other like empowered. l
SIGNATUREQ@ Q Y—mmw:b» G\pwm Q \Caumpm_m_ 085 65 QA\-L3A YA

h TURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER ORPIRECTOR

Daytims Phone #

Date ‘




