- 2005 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR)

-~
OCUMENT # 450691 FILED
1. Entity Name Apr 21, 2005 08:00 AM
ANNA MARIA REALTY, INC. I Secretary of State
Principal Place of Business . Mailing Address
9805 GULF DRIVE 9805 GULF DRIVE
BOX 835 BOX 835
ANNA MARIA FL 34216-0835 ANNA MARIA FL 34216-0835
TS s G R IO
Suite, Apt #, efc. Suite, Apt #, efc. 1st MOORE CH2E034 (10/04)
City & State City & Staie 4. FEi Number 5;1 5 25030 ’ T :z'::;;‘: 'IIF:'r
Zip Country Zie Country 5. Cerificate of Status Dasired ~ [] §i 'R’fqafﬂ'ma'
6. Name and Address of Current Registered Agent __ 7. Name and Addre:s of New Regi;l;rad Agerﬂ
Name
26’??‘51':#’5%01%8 A Street Address (P.O. Box Number is Not Acceptablar T
BRADENTON FL 34205
Sity — FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi'sieréd agénl. o E&m‘ in lhé State c;f Florida, | am fami[iar with, and acce:
the cbligatichs of registered agent.

SIGNATURE — . . -

Sgratura, ypad of printed namo of regrstersd aganl and ille  apphcable {NOTE Registered Agant signatwre requirad when rainstating) DATE

" FILE NOW!!t ,FEE IS 8‘!5000

) g. Election Campaign Financing ~ $5.00 may ¢
......... Trust Fund Contribution.  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Detete i [_] Change it
NAME FRANKLIN, MARIE NAME %E?ﬁ

STREFT ADDRLSS | 504 77TH STREET SIREET ADORESS <

CITY. §T-71P HOLMES BEACH FL CIY -SI-2F [}4;" HDS IDI flas 158.00

lLE SD M Delete TTLE [ Change o
NAKE FRANKLIN, NORMAN M. NAME

STREET ADDRESS 1604 77TH STREET STREET ADDRESS

ciiy- 877 HOLMES BEACH FL Clly-S1- 2P

DIE 3 Delete TILE [ Change DA‘ i
NAME NAM: B

STREET ADURESS SIREET ADDRESS

T -S1-2Ip GIEY-S1- 2P

it [T Delete i ' [ Change [ s
NAME NAME

STREET ADDRESS STREL T ADDRESS

CHY-ST- 2P GITY-ST-ZIP

T [ Deista TILE T Clchange O30
NAME NAME

STREE I ADDRESS STRELT ADDRESS

CiY-si-2ie Y- 8T- 2P

ik [ Detete TihE © [lchage  [Jase
NAME NAME

STREET ADTRESS STREET ADDRESS

Cily-S1- 71 CITY-ST- 2P

12. | hereby certify that the information supptied with this filin S doss not qualify for the exemption stated In Section 119.07(3)(i}), Florida Statutes,  further cermy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under ocath; thet | am an officer or direct
of the corperation ot the eceiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block [0 or Block 11
changed, or on an attachment with an address, all other like empowered

A Mar1e Franklin
SIGNATURE: ,%” x/g . apng/os  (941) 778-2259

SIGNATURE ANDG TY!’ED OF PRINTED NAME ors:dmﬁd"orrrczn OR DIRECTOR . - "7 el ' " Deyima Phone §




