____-2004.-FOR PROFIT-CORPORATION FILED a
- ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P97000075166 Secretary of State
1. Entily Name
05-10-2004 91095 Q1 *****g 75
ANTHEM CORPORATION 05-10-2004 91095 002 ***150.00
Principal Place of Business ‘ Mailing Address .
P.O. BOX 161697 P.Q. BOX 161697 T Tt T =
ALTAMONTE SPRINGS FL 32716-1697 ALTAMONTE SPRINGS FL 32716-1697
Suite, Apt. #, ete. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & Stat City & Stat 4. FEI Numtb Applied For
v YRR """ NO-T APPLICABLE ot Aopicabis
Zip Couniry Zip . Country - ) $8.75 Additional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
%8—?62\5’ lg‘-?-;'—?-\é ROAD 436 Street Address (P.0. Box Number is Nol Acceptable)}
SUITE A L -
ALTAMONTE SPRINGS FL 32714
. i 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 Floriga. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. typed or printed name of registared agent and iitla « apphcable (NOTE: Registered Agent Signature required when reinstating} DATE

9. Efection Campaign Finanging " $5.00 May Be
Trust Fund Contribution, O  Added to Fees.
-OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD S [ etete it © Ochange  [J Addilion
NAME ANTHONY, PHIL ) NAME
STREET ADDRESS | 1076 W STATE RD 436 STE A STREET ADDRESS
ory-sT-2iP ALTAMONTE SPRINGS FL 32714 CITY-5T. 2IP
TMLE i {J Delete TITLE . [ Change  [J Addition
NAME LOOZE, KATHY NAME
STREET ADDRESS | 1076 W. STATE ROAD 436 STE A STREET ADDRESS
CIY-s7-2P * | ALTAMONTE SPRINGS FL 32714 _CITY-57-2P _
MLE . . [ Detete TIE ’ [JChange 3 Addition
NAME —_— - . .- - THAME - = | e e 2 e e
STRECT ADDRESS - - STREET ADDRESS
CITY-S¥-2IP CITY-§T- 2P
TitLE 1 Delete TILE [(JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TILE ] elete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GITY-ST-ZIP
ME (7 peiste TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51- 1P .

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all cther like empowered.

SIGNATURE: wﬂﬁe}pva VP Koty Looze a VI ng/zno“( at =78 -H 32|

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




