| FILED
2004 FO%SSSELTR%%%';‘?I.RA"O" Jul 12, 2004 8:00 am

DOCUMENT # P99000068087 Secretary of State
1. Entity Name 07-12-2004 90029 010 ***150.00
ANCIENT INDUSTRIES, INC.
Principal Place of Business : Mailing Address
PO BOX 17166 PO BOX 17166 J3UL10%1
SARASOTA, FL 34276 SARASOTA, FL 34276
e s A AR IR
Suite, Apt. #, etc. Suite. Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number . ' Applied For
' : 65-0938717 Not Applicable
ap Country Zip Countlry 8, Certificate of Status Desired 0 ?i gg]l‘:?.ﬂtm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N R T Name ) 2 7o A - - -7
ENEIX, LINDA C : Streel Addregs (P. o>s< N bf_(/U.é:f‘ Cbl ) .,e/
H24-0AKBAY-BR— reel regs ox Nurnber i ccep [
City z
v _SARASoTA FL | 0% op

8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis| 5

SIGNATURE A f ' L f@ﬁg C. W7 alte QZ

?an}a’re. typed or pn‘rlﬁed name bt regisiered apent and tle #f appiehtls (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete e P change (] Addition
NAME ENEIX, LINDA C NAME
STREEY ADDRESS | 24 OAK-BAY-BR- STREET ADORESS ;0 £ g ox 7/ éé ,
CiY-ST-2F | -QSRREY--L-34220- CIY-$T-ZiP S’Mﬁvjm;q F[, _fq'z 7é
TITLE 2 Delete TITLE {) Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ’ [ Delete me [dChange [ Addilion
CNAME —m ~ - | e e . e e e [RAME L ] o e e e e —
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CIry-s1-21P
THLE : ™ Delete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CATY-ST-7IP B
TMLE ) 1 Delete TTLE O change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify. for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as req by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: AHUM ( euverx / MY/ 2 YIRS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ?;GEH OR DIRECTOR . Date Daytime Phone #
/ -

4



