2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

e

-l.f‘

L

»

D MENT # S54318
DOCUMENT ecretary of State
ANNASWISS CORPORATION 04-16-2004 90065 013 ***150.00
Principal Place of Business T ’ Mailing Address -
3431 49TH STREET, NORTH- - - -~ | © 3135 34THSTN . L o 7 . .
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33713 N
us .. N us Iy
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . . 4. FEI Number Applied For
59-3069605 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E R P ¥ - . — s - e g— g s ——
?Qg%;#ﬁ&%léuﬁglﬂTH Street Address (P.O. Box Number is Not Acceptable)
STE 2865
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature, typed or ponied name of registerad agent and title If apphcabig, {NCTE: Registared Agent signatute required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIMLE [ change [ Addition
NAME LUEDI, HEINZ NAME
STREET ADDRESS (3135 34TH STREET N STREET ADGRESS
CITY-ST-21P SAINT PETERSBURG FL 33713 CITY-ST- 2P
ITLE ST O Delete TITLE [ Change [T Addition
NAME LUEDI, SALLYANNE NAME
STREET ADDRESS | 3135 34TH STREET N STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33713 CITY-ST-2iP
TMLE [ Dstete TITLE [ Crange [ Addition
NAME e e - . NAME . —_ - e memn e . e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Dalete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O cetete TITLE [Johange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (774 17774 ; 2 e i

SIGNATURG/AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IFIECTOR Cate Daytime Phane #




