2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J93936 Mar 11, 2005 08:00 AM
1. Entity Nam
ty Name Secretary of State
ANJN, INC.
Principal Place of Busl;éss i i— o R Mailing Address
% ALLAN RODIQUES - . % ALLAN RODIQUES
871 ALT 18 671 ALT 19
PALM j—lARBOR FL 34683 ) PALM HARBOR FL 34683
Suite, Apt. #, etc. ) - - . Suite, Apt. ¥, elc. 1st MOORE CR2ZE034 (10f04)
City & State T ] City & State : 4, FEI Number o Applied For
59-2858821 Not Appiicable
Zip Cowry ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address nf Curmnt Fleglsterad Agont ) 7. Name and Addraess of New Hqgisterad A.gent
= — - —i e ——
Q%DE{%UFE;S « ALLAN Sireet Address (P.C. Box Number is Not Acceptable) "
PALM HARBOR FL 34683
City ] FLi Zip Codo
8. The above namad enfity su“E"ﬂs this statement for the putpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - - c
Sigrature. typod of privied name ol ragmarad aganl and W[o if spphcabls {NCTE Fegrsterad Agoenl sighature ragumed wher rainslatng) DATE
s —
FILE NOW! ¥ FEE 15 $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fae Wil Be $550.00 TrustFund Cortribution.  [J  Added to Fess
Make Check Payable to Florida Department of State
10. : B OFFICERS AND DIRECTORS : ) 11 ) ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN {1
W Dp O oeiete WTLE Clchange  [] Addition
NAME RODRIQUES, ALLAN NANE | H nm*; (755 51
STRFIT ADDALSS |B71 ALT. 19 STREET ADORESS (%211 05-8005-001 156,00
olry- ST 2P PaLM HARBOR FL ’ CITY.ST- i
HILE DsT ' T 1 Delele TLE [J change 7] Addition
NAME RODRIQUES, JANEY NAME
STRAFEY ADDRESS | 671 ALT. 19 STREET ADDRESS
civ-st.zip [PALM HARBOR FL ' CITY-5T- 71
TILE ) o O pete e ) ) change  [J Addition
NAME E NAME
STREET ADDRESS : - STREFT ADBRISS
CITY- S1- 2P CITY-ST-21P
L ) s O Delete it [Jchange (] Addition
NAME NAME
STREET ABGRESS STRELCT ADDRESS
CITY- ST 21p CHY-51-IF
M o T Delete e ) ‘ [JChange [ Addificn
NAME NAME
STREET ADDRESS H STREET ADDRESS
CTY-ST- 7P CHY.S1- 49
TIE - - C Ol oelele H me ' © [Jchge [ Addition
NAME o i NAME
SIRFETADDRESS STREET ADDRESS
Civy-ST-2ip CITY-ST-7F
12. | herehy crartl{zl that the informaton supplied with thi oes ot gual |fy for the exemptian stated in Sectfon 119.07¢3)(1), Florida Statutes. { further certfy that e informatioh
indicated cn this report or supplemental report jefrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv: rystea ephoweregfo greciis this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11jf
changed, or on an attachmept' v otier like empowerad.
<
SIGNATURE: P/ aw ‘/?bazmmé 2 727 285-773 <
“FEGHATURE AND TYPED Gft PRINTED NAME GISIGHING OFFICER OR BIRECTOR Data —Ifnylme Phona # l

= 0 " - w T T = . -



