2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s99829 Apr 07, 2005 08:00 AM
1. Entity Name ee Secretary of State
ANY TASK INC.
Principal Place of Business‘: 7 . . .Eaiiing Address
3263 NW 102 TERR PO BOX 9442
S R ESRTAAVR AR AR
2. Principal Place of Busi;l‘es? ﬂ: _ } - ; Mailing Address.#

Suite, Apt #, GF o Suite, Apt. #, elc, ‘ 1st MOORE CR2E034 (10/04)

City & State T T Ciy & State ' 4. FEI Number Appliod For

—_ s - . 65-0300803 Not Appiicable
Zp , Cour-':try o ap Country 5. Ceriificate orStatuls Desired | ?i‘gglgrdg;ﬂm-al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragjisterad Agent

Name

POLL, RICHARD J.
3258 NW 102 TERR
CORAL. SPRINGS FL 33065

Street Address {P.0 Box Numbaer is Not Acceptakle)

City ‘ FL ij Code

8. The abave named antity submits this statement for the purpose of changing its {egisteied office o1 registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the chligations of registered agent, -

SIGNATURE s R - —_— ' =
Seynaluia, lypad of prMEd name of registerad agan: and lle if applcabls {NOTE Ragistarag Agant signatwe reguired whan renstelng) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Depariment of State

10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T [T change  [J Addition
NAME POLL, RICHARD J. NAME
SYREET ADDRESS | PO BOX 9442 SIRCLY ATIDRESS
CITY-ST-21P CORAL SPRINGS FL 33075 e Cry-st-ap
THTLE [ Defete nILE [ Change  [J Additlon
KAV AN LDQO02R1030
STREET ADGRESS. STREET ADDRESS 407 /05-20012-015 150.60
irY-51-71p ‘ ) ITY-51- 2P
it L3 Dslete It [ Chenge  [J Addition
NAME NAME '
STAFET ADDRESS TALET ADDRESS
CIry- S1-21p ) N omvesap
UILE T elele Tht [ Change  [J Addition
NAME MAME
SIREET ADDRESS SHRECT ADDRESS
CITY-S1-2F CITY-57-717
—
e O oelete i [ Change [ Additicn
HAME NAME
STREET AGDRESS STRFFT AGDRESS
Clry-gt-2ip o Cify-S1-2p
THLE [ Detete ML Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2if — oty 1 2F L

12. [hereby cerhg that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Flotida Statutes. { further cerify that the infarmation
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! am an officer or director
of the corporation or the recelver or rusiee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 jf
changed, or o an attachment wilhy andfidress mith all other like empowsred.

V4
SIGNATURE: A,;. “

SIGNATURE AND




