. FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # 489177 01-26-2004 90006 011 ***150.00

1. Entity Name
ANEL'S, INC.

Principal Place of Business Mailing Address 54 00064 0

3706 N. 29TH STREET 3706 N. 29TH STREET

TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1857481 Not Applicable
2 Country e Country 5. Certilicate of Status Desired dd gi'gg‘z:’:;““"a'
Teossm=- & < g, “Name’and Addréas’of Current Registered Agent™ e T T 7. Name and Address of New Registered Agh}lt
Name
TESTA, P.J.
4726 B N. LOIS AVE : Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatre, typed or printzd name of regstered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaclion Gampaign Financing . _ $5.00 wvay 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TInE PD ‘ O Delete TIE _ O Change [ Addition
NAME ANEL, EUGENE M. NAME
STREET ADDRESS | 3706 N, 26TH STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL . CITy-ST-ZIP
TmEe D ‘Xge\ete TIE O change [ Addition
NAME ANEL, MAGOLA NAME
STREET ADDRESS | 3706 N. 29TH STREET STREET ADDRESS
CHY-ST-2P TAMPA, FL CITY-ST-2IP
ToTLE e | mm iz s st e i ntiings i E= Y Clplp i B T E e S e : . - [Z} Change ——[=]-Addition -
NAME HAME :
STREET ADDRESS STREET ADDRESS
CRY-§T-2F ’ CITY-5T-2%
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIE [ delete TILE [ Change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS .
Chy-57-2F CITY-ST-2IP
TME [ pelete TIME ) Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2iP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cartify that the information

giort is true and acg) and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
£e smpowerad 0 g ”c(ute; this repgst, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
t like gmpowg

12. | hereby certify that the informatino-ges
indicated on this repori.o
of the corporatiol ¥

changed, or on dr-agectff ith addWaﬂ ol
< %ﬁu&vy

Aﬁnm‘uas ARD TYPED OR PRINTKQNAKE OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phona #

[




