2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 443698 =

1. Entity Name
ANELLO SALES, INC.

Principal Pléce of Busin.e'ss jf‘i

2990 BRIARWOQOD CIRCLE
TITUSVILLE FL 32796 -

e

Mgfling Address

29980 BRIARWOOD CIRCLE
TITUSVILLE FL 32796

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etz TR

Suite, Apt # el

|

FILED
Apr 28, 2005 08:00 AM
Secretary of State

!

JH

i

|

K

— 1st MOORE CR2E034 (10/04)
City & State I City & State 4. FE! Number i Applied Far
T 59-1516980 Mot Applicable
2 Cauntry e Country 5, Certificate of Status Desired 0O $8.75 Adu”lllonal
Fee Required
6. Name and Address of Current Registered Agart 7. Mama and Address of Naw Ragistered Agent
Ca= i s _ |_Name o )
gs?é;%uégf AJRO\SEFC’)% CIRCLE Sireet Address (P.O. Box Number is Not Acteptable)

TITUSVILLE FL 32795

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing ts registered office or reglstered agent, of both, in the State of Flotida, 1am familiar with, and accept

1he obiigations of ragistered agent. :

SIGNATURE =

Signatve, yped of brinted namy of rogisiargd egent andnitfe § applicable

© TNOTE Fagisterad Agan! signaluro required when minstolng)

DATE

FILE NOW!! FEE 1S $1503
After May 3, 2005 Fee Will Be $550.00 ;
Make Chack Payable to Florida erarimenl of State’

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, dFFICEHS AND DIRECTORS 1. ADTIMONE/CHANGES TC OFFICERS AND DIRECTORS IN 11
i VP ' T [ Deiete RAE [Jchange  [J Addition
NAME ANELLO, JANICE G NAME

SIRECTADDRESS | 2990 BRIARWOOD CIRCLE STREET ADDRESS

CITY-8T- 217 TITUSVILLE FL 32795 - CITY ST 2P

e T S ) " 1 Delety e " Chenge [ Addition
s o 00000335208

STACEY ADDRESS STREET ADDRESS i S5 ARG =

- N o ) TSt 7 4y 28,/ 05-80026-018 156.00

LE N - {3 Detete e ’ ClcChange [ Addib -
NAML NAME

CIRFET ADDRESS SIREET ADDRESS

CIyy - 87-2P - . 7 7 h CITY-5T-2

LS T s I3 petete L [3oange” [ pv
NAME NAME

STREET ADDRCSS STREET ADORESS

CTY- 57- 2P CifY-51- 2P

T h ’ I G T } [FChange [ A
NAME NAML

STREET ADDRESS . STREET ADDFESS

LY. 5T-29 - ohY-SE- I

nite o = "I pelste T Clchange  [Jaa
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST-2P ciry.stp

12. | hereby cenig that 76 Information supplied Wit this Tling does nat ualify for the exermption stated in Section 119.07(3)(), Fiorida Statutes. | further certy that the formatior

indicated an

is report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or direuic

of the corperation or the recaiver ar trustee empoweared o exegma this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on aakachment with an agdress, ¢

SIGNATURE:

&} other lik

Diate ) Daytms Phons §




