2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 450691

1. Entity Name

ANNA MARIA REALTY, INC,

Principal Place of Business
9805 GULF DRIVE
835

BOX

ANNA MARIA FL 34215-0835

Mailing Address

BOX 835

9805 GULF DRIVE

ANNA MARIA FL 34216-0835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

- Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90186 013 ***150.00

Il I

(il

I

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Appfied For
59-1525030 Not Applicable
2 Zi Count . .
P Country ip auntry 5. Cerlificate of Staus Desired [ ?g';’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ——— —— - e Name

406

BUNNELL, DORIS A.

13TH ST., W.

BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida, | am familiar with, and accept
'the obligations of registered agent.

SIGNATURE

Signatura. typeda or prnted nama of registered agent and file if applicable.

(NOTE: Regrsiered Agent signaiure reguired when reinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O elete TILE ] Change [ Addilion
NAME FRANKLIN, MARIE NAME
STREET ADORESS [ 504 77TH STREET STREET ADDRESS
CHY-ST-ZP HOLMES BEACH FL CITY-$T- 2P
TIIE sD [ elete TITLE [J Changa [ Addition
MAME FRANKLIN, NORMAN M. NAME
STREET ADDRESS | 504 77TH STREET STREET ADDRESS
CITY-ST-21P HOLMES BEACH FL CITY-ST-2IP
TE [ pelet TLE [ change  [[J Addition
T — = - - - - - HONME — - — - — m = B e Semm e s e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l Cry-ST-2IP
TILE O pelete ' l TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE O velete § e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY - ST- 2P
THLE [ Delete TME . . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an cfficer or director
of the carpoeration or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with 3R address, with alf othy

22

vy s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR

£loshosl (7)) 7782275

/ Cate Daytime Phane #




