2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # F93000005248 “

1. Enlity Name
ANEJO, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 275
LEWES, DE 19958

Mailing Addrass

P.0.BOX 275

us _ LEWES,DE 15958 1S

el || [T TN

01262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPAC E 4. FEI Number ’ Applied For
65-0439753 Not Applicable
. y $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent S
DAVIS, WILLIAM 8 CAPTAIN
SAILFISH MARINA DO NOT WRITE
98 L AKE DRIVES P.Q. BOX 10848
PALM BEACH SHORES, FL 33419 IN THIS SPACE
8. The above named entity submils thie statement for e purpesa of changing its reglstered office of registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the chligations of registered agent, .
ATURE y
SIGN R Signatwre, typea or printeg name of reg‘rsie}eu ﬁen‘l end iTle f appfcable. YOTE Reglsierad Agent slgnaiure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution. Added to Fees

10. — OFRCERS AND DIREGTONS N T NOO0E05E5 T
it PCSD T T 01231 A05~80060-011 150,100
NAME FISCHER, RICHARD S
SIREETADORESS 1 PO, BOX 275 NA
CIyy-ST-2P LEWES, DE
T T - T T
NAME FISCHER, RICHARD S u
strezranagss | PO, BOX 275 NA B
CITY-ST-2IP LEWES, DE L
TR VP R B
NANE DAVIS, WILLIAM S A
SIREET ADDRESS | 15607 89TH AVENUE NORTH
Cir¢-S1-21P PALM BEACH GARDENS, FL 33418 ] Do NOT WHlTE
T 7 T -
ms IN THIS SPACE
STRELT ADDRESS H
CITY-$7-2lP
me - T — —
NAME
STREET ADDRESS
CITY-51-2P
e o o B i — —-
NAME
STAEET ADDRESS 1
4Y-5T-2P
12. | hereby certig that the infarmation subpiiéd Wil Hiis Tiling does not qualify for the ex'empticri stated in Section 119.0??3}(0. Florida Statutes, | further certify that the inforrr}atiun

indicatert on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effiect as if made under cath, that | am an officer or diractor

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Black 11 1

changed, or an an attachment wi_ij an aggress, with all other like empowered.

nALsE &, .
SIGNATURE: (o oA A I~  Qewmpo S Grehes fpesvar) |- 2eos  foos)445-418|
JIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIREGTOR Data O'uybme Phone ¥




