= | FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

iv BGMYOn WA

DOCUMENT # P97000001090 Secretary of State
1. Entity Name 02-20-2003 90138 022 ***150.00
THE ANNEN CORPORATION
Principal Piace of Business Mailing Address
580 LAUREL AVE. 580 LAUREL AVE.
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839
I I LT AT
Suite, Apt. #, elc. Suite, Apl. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65 0 Applied For
727?83 Not Applicable
2 Country Zip Country §. Certificate of Status Desired J $8'75 A_dditional
Fee Required
6. _Name and Address of Current Reglistered Agent _ _ 7. Name and Address of New Registered Agent B
Name
BLANKENSHIP, RANDALL Street Address (P.O. Box Number is N .tA table)
ee ress (P.O. Bo mber is No able
170 E CENTRAL AVE ’ rumhers ol fccep
WINTERHAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent,

CFI2EQ:'3_4 {10/02)

SIGNATURE
Signaturs, typqd or printac name of registared agent and title if applicable. {NOTE: Registarsd Agent signature requirad when reinstating) DATE
: FILE NOW!!. FEE IS $150.00
13 L 0 N .
’ . 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 TrustIFSnd Copn"nr?bulion : O fgi.e?i(t)oh‘gi: ¢
Make Check Payable to Florida Department of State '
10. .~ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hi1LE _ [ Detete TIILE [ Change [ Addition
NAME NNEN, CAROL NAME
streer anoress 080 LAUREL AVE. STREET ADDRESS
OITY-ST-2p GLE LAKE FL 33839 CITY-ST-2P
TILE [ Delete TIILE ' [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TMLE e e o e o Ooeke - TITLE I - {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TiTLE [ pelate HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change . [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SUBSCEHUIRAAZRDIRCrol Annen 2i2fo3 863 299474 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




