2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 237237 Jan 28, 2004 08:00 AM
1. Enty N
iy Mame Secretary of State
ANNCO INC
Principal Place of Busimess . Mailing Address o
2342 ARCH STREET 2342 ARCH STREET
TAMPA FL 33607 TAMPA FL 33607
Suite, Api. #, ete, Suite, Apt. #, eic. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Apphed For
59-6072803 Mot Applicable
Zp Gountry p Country 5. Certificate of Status Deswred O ?&igfq L;:?:ét‘:anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘Name
g:;%glf_ﬂ\RCI-? ’S%EEE?N K Sireet Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statsrment for the purpose of changing its registered office or registered agent, of bolh. in the Staie of Florida. | am familiar with, and accept
the gligations of registered agent.

) - A
SIGNATURE 0
Signatwre, 1 o printed name of registerad agonfand ftle |l applicabla, {NOTE Registated Agenl signalure required when relnstabng) DATE

" P " - B A
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| Make Check Payable {o Florida Department of State
10. QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1
e PT 5 elets TITLE ] Change [ Additien
NAME NICOLETTO, NELSON NAME UR0nonis24g
STREET ADORESS | 2342 ARCH STREET STREET ADDRESS 01/28/04-80047-012 19000
CITY-ST-2P TAMPA FL 33607 CITY-ST- 2P
e VPS O Celete THLE [ Change [ Additicsi
NAME CABALLERQ, DEBORAH NAME
STREET ADDRESS | 2342 ARCH STREET STREET ADCRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-§T-2iP
TiMLE 2 pelete TILE T Change [0 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-57- 2P
TMLE [ pelete TIME [JChange [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Delete THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CITY-ST- 1P
TLE 3 pelete TITLE [ Change [ Addition
NaNE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flprida Statutes, | further cerlify that the information
indicated an this report or supplemental report is true ard aceurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corparaton or the receiver 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 &n attachment with an address, with 2!l cther like empowered.
SIGNATURE: l/22/ 04
GNATURE AND TYPED OR PRINTED NAMY OF SIGNING OEFICER GR DIRECTOR T Baw ¥ Daytme Phone #




