2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 525089

1. Entity Name
ANNAT, INC.

Principal Place of Business

1085 5TH AVENUE NORTH
NAPLES FL 34102 -
us _ us

NA

Mailing Address

PO BOX 1765
PLES FL 34108-1765

2. Principal Place of Business

3. Mailing Address

L

| FILED
Feb 21, 2005 08:00 AM
Secretary of State

|

|

i

I

i

Suite, Apt, #, etc _ Suite. Apt, #, efe. 1st MOORE CH2ED34 (10’,'04)
City & State City & State 4. FEI Nurmber Applied For
59-1721523 Not Applicable
Zip Cauntry Zip Country ' e $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
T ) S Nams .- -
HOWARD, NATHANIEL L -
106 WESTWOOD DR Street Address (P.O Box Number is Not Acceptable}
NAPLES FL 34110
City Zip Code

FL

8. The abuve named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am famifiar with, and accept

the obligations of registered agent.

SIGNATURE ~

Signature, ped or pritad nama of rngsla‘rsTaTn'zge_nJ and hila Ef'applncal‘&s

{NCTE Regsiered Agent signaturs required when sinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

2. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
[0 AddedtoFees

10. = DEFICERS AND DIRECTORS B . ADDITIONG {CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE VD T o Ol Delete e Ciomange [ Addition
NAME HOWARD,NATHANIEL L NAME

STREEY ADORESS | 106 WESTWOOD DR SIREL [ ADDRESS HODOA02351 78

ory-sT-zir (NAPLES FL 34110 _ fonxsiae De A2 0580031 -rps 15

TILE PSD - T O Delete Wi Ol change [ Addition
NAME FURNAS, CHARLES R. MAME

STRFFTADDRESS | 241 31 ST NW - STREET ADDRESS

CITY ST+ 27 NAPLES FL LaTY-ST. 2IP

L - - [ Delete T [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iny- S1-2p Y-S0

TiLE i - 5 Detete T Clchange [ Addtion
NAME HAME

SITREET ADORESS STREE] ADORESS

CiT¥-ST-2i1P CLY-ST-2I

e ) I Delete e i Ol change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

oirY-ST2P CUY-ST 2P

BILL ) - - T Delete 1Lt [ Change [ Addition
NAME NAME

STRECT ADDRESS SIRFET ADIRESS

CINY-ST. 2P a1 2P

12, | hereby cettify that the irﬁc??matioin@;;piié_d_ with this filing does not quéiify for e exemption stated in Section 119.07(3\0), Florida Statutes. | further certify that the information
indicated on this report or_supplermental report is true and accurate and that my signaure shall hava the same legal effect as if made under oath, that | am an officer or directar
ot the corporation or the receiver or rustee empoweTad to exscuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if

changed, or on an atachmeapt with an aﬁiwith all other like empowered.
SIGNATURE: Q&M’Q’L ®

Jwen. CHARLES R FurpAS 2-3-05 4-22 - 46,39

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF BIRECTOR

Pats

Dayima Phone #




