2002 UNIFORM BUSINESS REPORT (UBR) 3 17F§{)J(FZD8-OO
DOCUMENT #  P99000043281 gltlrcre’tary of Statgm

1. Entity Name

ANN HENRY INC. 01-17-2002 90019 008 ***150.00
Principal Place of Business Mailing Address

1524 S NOVA ROAD 1524 § NOVA ROAD

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

ARG I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3578202 Not Applicable
" 7i .
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
77" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODROW, KAREN A Street Address (P.Q. Box Number is Not Acceptable)
1524 S NOVA ROAD
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titfe if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
" Taring oaamoncang soss 0 do o | At Moy ,2002 FoowilvoSss000 | 1 ey CampamFoning - $5,00 vy oo
i : ' - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payahle to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME [GOODROW, KAREN A NAKE
streer AnpResS B61 PONDEROSA DR STREET ADORESS
crv-st-7r - SOUTH DAYTONA FL 32119 CITY -5T-2IP
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TINLE [ Delete TILE : - T e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY -ST-2IP
TIMLE [ pelete TITLE F1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-2IP
TITLE . [ pelete TITLE ["1Change (] Addition
NAME . NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all other like empowered.

i Y o v J - : 3 ,
SlGNATU RE: s LA PR Ip;rEMEOFBIGNING OFFICER O:EI;Z{TOH “&M - [/TF’;O}—— ‘:?—3'7: [#[ g_g
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CR2E034 (9/01)



