2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # P03000118602 Secretary of State
1. Entity N :
iy Tame 03-08-2004 90019 024 ***150.00
THE ANNIE CULBERTSON CORPORATION
Principal Place of Business Malling Address
2728 YORK ST N 2728 YORK ST N v aAawrew - -
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, ADL #, otc. Sulte, Apt. #, elc. MOORE CR2ED34 (1 1’103
City & State City & State 4, FEI Number Applied For
%lm 2 Z ’ 6’ C?S’ Not Applicable
Zip Country op Couniry 5, Certificate of Status Desired O ?i-g?qlﬁf:;ﬁonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g—IijzLBB\E(gLSKOIS\I-I'- QNNE M Street Address (P.0Q. Box Number is Not Accepiable)
ST PETERSBURG FL 33710
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regrstared agent and title if applicabls. {NCTE: Registared Agent signaturs required when reinstating) © DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TTLE : [ Change [ Addition
NAME CULBERTSON, ANNE M NEME
STREET ADDRESS [ 2728 YORK ST N STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33710 CITY-ST-2IP
e O Detete TITLE [JcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-8T-21F
TITLE O Delete TILE |:| Change  [J Addition
NAME-= = - et —— % L - Bl T e —_ - _— Rt o
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O] Delete 7ITLE [ Change  [J Addition
NAME ' NAME
SYREET ADDRESS STREE? ADDRESS
CiTY-s7-2IP CITY-ST-2IF
TMLE O] Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY-ST-2IP GITY-ST-2P
TLE [ Delste - TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4IP CITY-ST-ZiP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed‘ or on an attachment @M an address, with all other like empowered.
J1ad ( 72004 7273282728

SIGNATURE:
sisnAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiims Phong




