ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P97000001090

1. Entity Name .

THE ANNEN CCRPORATION

FILED
Apr 15,2005 08:00 AM
Secretary of State

BLANKENSHIP, RANDALL
170 E CENTRAL AVE
WINTERHAVEN FL. 33880

Name

Principal Place of Business _ _ Malling Address 7
580 LAUREL AVE. — 580 LAUREL, AVE,
EAGLE LAKE FL 33838 '~ ° L " "EAGLE LAKE FL 33839

Suite, Apt. #, atc, S - Buite, Apt. #, etc, 18t MOORE CR2F034 (10/04)

City & State T I City & State ) 4. FEI Numbér o Applied For

- 65-0727783 Not Applicable
Zp Country ) p [7 Country 5. Cartificate of Status Desired $8.75 additionat
Fee Regulred
6. Name and Address of Current Regisiered Agent ’ 7. Name and Address of New Registerad Agent

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE —

B. The above named entity submits this statemerit for the purpose of changing ts réglstered office of reglstered agent, or bath, in the State of Florida. | am familiar with, and aceept

Signatura, yped o BARtad name of Tegstetad agant and tifs T applicabk

(NOTE Rogisterad Agant signafurs raqomad when mainstiing)

LaTE

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

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, " OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T pefets” —Tmr [J Change 1 Asdition
NAME ANNEN, CAROL NAME - -
. . . HOOOO0SnssR1 2
STRCFT ADDRESS |96 LK. OTIS RD FIRCET ACDRLES (4 AR IOE S Peryi e -
oy STz {WINTER HAVEN FL 33884 Giiv.51 7@ A B/ UG-E00 2015 159, 5
e (v S Ooeete = § mir ' ] Ghange [ Addition
NAML KLEPPER, ALICIA NAME
SIREET ADORESS (519 LK, DEXTER BLVD STRELEF ADDRESS
QY- ST. 2P WINTER HAVEN FL 33884 oY .ST 3P
e o B T pelste Ty [l changs ] Addifion
NAMI NAME
STRELT ADDRESS STREET ADDRESS
CiTy-SF- 2P LY - S1- 2P
mLk S T T Delete ) ({83 [T Change  [] Addition
MAME . MNAME
SIRLET ADDRESS S TREET ADERESS
oHy Si-P CIFy-S1- 2P
e i 3 Delete ™ [J Change [ Addition
NAME MAME
STAECT ADDRESS SIREET ADORESS
QY- S1-2P NN
Ty I - T Deete - [ change LT Addiiien
kabdt HAMF
SIRSET AGORESS SIREFTADDRESS
Gily-57.2p v sI-ne

fndicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like em,

12. | harehy cenig that the information supplied with s ﬁling does not qualify for the Gemption stated in Section 119.07{Z)(), Florlda Staiutes | lurther cerily that the information
i T SUP aceurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
af the corporation or the feceiver oF Tuslee empowerad ta execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1€

cowerad
ﬁ/u/u,ﬂu Carol Annen 4{;3]05‘ B(p3325 843>

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals i Daywna Phona #



