1

2005 FOR-PROFIT CORP
~ ANNUAL REPORT

ORATION -

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # 237237

1. Entity Name

ANNCO INC

01-07-2005 90002 042 ***150.00

Principal Place of Business

2342 ARCH STREET
TAMPA.{)I: 33607

Mailing Address

2342 ARCH STREET
TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Address

NG AAm

Suite, Apt. #, efc. Suile, Apt. #, etc.

01032005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
- 59-6072803 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_NICOLETTO, NELSON -
2342 ARCH STREET , -

Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33607 ~ .

L

Ciy

i : |£L i—;ip CA‘.o;e‘ -

8. The above hamad enlity submits this

slaternent for the purpose of changing its registered
the obligations of registered agent.

cr

SIGNATURE

office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept

Signaturg, lyped or printed name of registered agant and title if applicable.
A

{NOTE: Registerad Agan sigrature required when reinstating)

DATE

-FILE'NOW!II "FEE IS $1 50-00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

—8. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TAILE PG O oelete TILE [T change [ Addition
NAME NICOLETTG, NELSON o NAME P s e - .

STREET AUDRESS | 2342 ARCH STREET = . - : STREET ADORESS T

CITY-87-2F TAMPA, FL 33607 CiTY-ST-2IP - - - - ;
TTILE vPT [ velete TTLE [ change [ Addition
NAME 'CABALLERO, DEBORAH NAME - ) o

STREET ADORESS | 2342 ARCH STREET STREET ADDRESS ~ .

CITY-S7-2P TAMPA, FL 33607 CITY-ST-2IP

TITLE . O pelele TLE O change  [J Addition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TOLE . O oetete TITLE [ change [ Addition
NAME ] HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-ZIP

THLE ; 7 Delete ME L s Opeange__-[3 Addition_|-
Y S — e T e R S T .

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP CITY-51-Z4iP

TITLE ] petete TTLE I Change  [] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY -§T-2iP CITY-ST-2F

12. | hergby gentify that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that tha 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empawered Lo execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address. with all other tke empowered.

812/ 122

SIGNATURE:

SIGNATURE AND T

P2) V) :
PED O PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR

//z

Date

L0s

Daytime Phone #

.
&



