2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

B FILED ' )
CUMENT # 443698
DOCN Jan 29,2004 08:00 AM
ANELLO SALES, INC. Secretary of State
Principai Place of Business Mailing Address
2950 BRIARWOOD CIRCLE 2890 BRIARWOOD CIRCLE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
F e e N 11111 TR
Suite, Apt. #. etc Sule, Apt #, elg. MOORE CR2E034 (11/03)
City & State ' Chy & Stale — 4. FEl Number — T TAppied Far
. I 59-1518980 Net Applicable
2 Couniry zp Country 5. Cerlificate of Status Desired (] ?;Be.gesq L??ed‘;‘dunal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New He}iét&ed Agent N o
Name .
Qg';\lg%uégf AJ]:QOV\SJCE)%% CIRCLE Srest Address (P.0. Box Number is Not Acceptable} — —

TITUSVILLE FL 32796 . —_—

City FL “Zip Code

8. The above named entily submiis 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . A . = - L
Signalure. yped or arinted nare of ragisleret agent and tile «f appiicable [NOTE Registered Agenl Signaturs roquired when rainstating) DATE
B . "W E N
FILE NOW!!! FEE !5 $15000 9. Election Campaign Finanging $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. (il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE VP [ pelete TILE ;..[!DHGDBEIBEB - [] Change D Addition
NAME ANELLO, JANICE G NAME S SANA0d-20020-n11 150, o0
STREET ADDRESS | 2990 BRIARWOOD CIRCLE STREET ADDRESS A e e "
CITY-ST-2P TITUSVILLE FL 32796 B o _ § cav-si-zp B o
e 3 Detese TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L4y -57- 2P . o B Ty -5 2P
me J Delete THILE - change [ Adsdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP 7 )
i3 [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-5T-2IP ) .
THTLE O oelete | TIE [FChange [T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P _ jomrestze
TLE 3 Delete e O Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated In Section 112.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplernental repart is true and acuurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or dirgctor
of the corporation or the receiver o trustee empowered to execute this report as requireg iy Chapter #97. Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or an an attachment with an address, with g1l other like empawered.

SIGNATURE:




