N C 5/1 FILED

ar e !

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
DOCUMENT # P97000108513 Secretary of State
1. Entity Name 05-15-2001 90103 032 ***]158.75
ANNCO MAINTENANCE, INC.
Principal Place of Businass Mailing Address ‘ e
730 HAVENHILL RD N 8852 152ND PALCE SOUTH
WEST PLAM BEACH FL 33407 DELRAY BEACH FL 33446

Suita, Apt. #, etc, Suita, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Siate City & Statg 4. FE! Number -65-0812165: [E— 3
o e - Not Applicable
2 Couatry Zip id 5. Centficate of Status Desited i $8.75 Acationat
Fea Required
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Reglstered Agent
—_—— - —_ - ——— - Nams .—- « @~ —— — - —
ANNES, TEDD R
: Street Address (P.O. Box Number is Not Acceptabla
8392 152ND PLACE SOUTH ‘ )
DELRAY BEACH FL 33448
' City l Zip Coder
8. The above named enti atgmant for the purpose of changing ils registerad office o registered agent, or both, in the State of Florida,
SIGNATUR Z Led?r Awans "’A"/ 2)
w‘.wummdmwmwﬁ-um (NOTE: v Apend Bonat FECUred wh Q) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWII! FEE 1S $150.00 0. Election Campaion Financi
Tax fifing requiramant and alacts 1o do so. After MAY 1, 2003 Fae will be $550.00 10. Trust Eund C;f:’igbuﬁ'a: o o f{z‘g?n'ﬁ-:i?
(Ses criteria on back) O Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS l a2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
E D 3 Detete e DOchege [ Addition g
NAME ANNIS, TEDD R iNAME LA
STReeT ABokess | B892 152ND PLACE SOUTH “STREEY AUDRESS X
CITY-St-2p DELRAY BEACH FL CITY-ST-2P i
LE O pelets THLE O charge [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OBt e —— —— P — _ .
TmE ' O3 ouets T CIChange L] Addilion
_ NAME _ ‘ {NAME
STREET ADDRESS “STREET ADDRESS
-CITY-ST-2Ip ‘GITY-5T-2P
e O elete | me ' O Chenge [ Addition
NAME NAME
STREET ADDAESS ‘STREET AODRESS
CITY-ST- 2P cy-ST-21P
Tme [ oeketa ‘e Dchange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIry-ST-ap cry-§1-27
THLE [ petetr ThE [ Crange [ Adition
NAME e
STREET ADCRESS STREET ADDRESS
CITY-ST-Hp try-ST-2P
13. | hereby carlify that the Inlormation supplied with s fginng duoes nol qualify for 1he exemption stated in Section 1 19.0;&3)0) Florida Statutes. ) further cerlify that the information
indicated on this report or supplemenial is Jue accurate and that my signature shail have the same legal eflect as if mads under oath; thai | am an officer or director
of the corporation or the receiver g ee jofvared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachm : ith ail other like ernpowered.
SIGNATUR




