FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000033336 04-13-2004 90008 012 ***150.00
1. Entity Name
A NN A'S WORKROOM INC.
Principal Place of Business . Mailing Address
4511 S E 14TH AVENUE 4511 SE 14TH AVENUE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US ' 54 0 3 21 8 3
P v [T RRE T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg—P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0744458 Not Applicable
Zip .| Country - ap Country ) 5. Cerlificate of Status Desired O.. ,Ei'gg “;f:;ﬁc’"f" :
6. Name and Address of Cunrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHUDZIK, ANNA
4511 S.E. 14TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistared agent and iite i applicable {NQTE: Registarad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. FElection Campaign F.inanl:ing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete e [ Change [ Addition
NAME ANNA CHUDZIK HAME
STREETADDRESS | 4511 S E 14TH AVENUE STREET ADDRESS
CITY-57-21P CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE [ Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S7-21P
TME o _ O Delete TME i . e O Change [ Addition
Mamve B ’ ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-§1-2IF
TITLE O oslete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Dalete TILE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TIMLE O Deleta TLE [ Change [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2tP

12. { hereby certi!z thal the information supplied wilh this filing does not quality for the exemption statad in Section 119.67(3)(i), Florida Statutes. | further cestify that the informations
indicated on thig report ay supplemental repart is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or thefecaiver or trustee empowered to 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 attaghment with an address, with all other like empowered,/v A C Dl K
AN -
SIGNATURE: /«2(/1( %4 PRE S, Lg/as—/otz 7 59-54¢F-0178

TVPED OR PRINTED NAME oq}aeum& OFFICER OR DIRECTOR Daté Daytime Phong #




