<~3305 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # J61909

1. Entity Name -

ANB, INC.

Secretary of State

Frincipal Place of Businass P, Mailing Address

P.0. BOX 968 _ "P.D, BOX 958
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US

s g = ki1 PRI SRR

8. Name and éddres_t of Currgnt,aeg i:t Aget

NEWBOLD, JOHN R 1ll
610 OLD HIGHWAY 17
CRESCENT CITY, FL 32112

N

01102005 No Chg-F CR2E034 (10/03}
4. FEl Number Appred Foi
59-2806680 bl Applcane

$8.75 Adamonal

Fee Required

5. Ceriificate of Status Desired O

i

DO NOT WRITE
IN THIS SPACE

8. The abova named antity .:.Emits this s.i;xemem for the burpose of changiﬁg its régi-stered office or registerad agert, or both, Iri the State of Florida. |am famiar wilk: anc accep!

the opiigetions of registered agent,

SIGNATURE

Signatura, typed ar printed nama of registeved agent and dife if appficable,

{NOTE. Registered Agant signature required when reinglating)

s} 1%

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

$5.00 tmay Be
Added to Fees

Lt B006E

|
(1/13/05-80043-006 150,00 |

Aftor May 1, 2005 Fee will be $550.00 Trust Fune Contribuon. [
10 OFFICERS AND DIRECTORS 1 B
TITLE /24
NAME NEWBOLD, JOHN R., JR,

STREET ALDRESS | 566 OLD HIGHWAY 17

emy-s1-gp | CRESCENT CITY, FL 32112 o =
TINE DT -

NAME AUSTIN, LINDAT. I
STREET ADDAESS | 100 §, TREMAIN ST, UNIT H-3

GITY-ST-2F MT. DORA, FL 32757 . s
TE D

NAME BANKS, FORREST _
STRERT ADDRESS | 1334 JAMBALANA LANE

arv-st-2¢ | FT. MYERS, FL 33901 _

e

NAME

STREET ADDRESS

GITY-ST-2P

TITLE

NAME

STREET ADDAESS

CiTY-ST-2P

TITLE

HAME

STREET ADDRESS

CITY-ST-1p B

DO NOT WRITE
iN THIS SPACE

£

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07%3)0}. Florida Statutes. | further cerlily ihat the intornates: |
ané accurate and {hat my signature shall have the same legal effect as if made under aath that L am an officer or oudeten

Indicated an this report or supplemental repart is true

of the corporation or the raceiver or rustes empowered 10 executa this report as required by Chapter 607, Florida Statutes. and that my name appears 0 Block 10 or Bloes Hi 2

changed, or on an attachmeant with an addrass, with all O&Iike empawered,

1|
Son g Blenr \ L e

Q05

ED NAME OF SIGNING ICER OR DIRECTOR

Daia RPN




