2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

DOCUMENT # K89087

1. Entity Name

ANICH INDUSTRIES, INC.

Principal Place of Business

1408 S.W. 15TH AVE
OgALA FL 34474
U

Mailing Address

1408 SW 15TH AVE.
SgALA FL 34474

2. Principal Place of Business

3. Mailing Aadress

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90023 035 ***150.00

34026816

li GHIIN

ANICH, MARY-HELEN |
1995 SW. 97TH PLACE
OCALA FL 34476

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2948144 Not Applicable
zp Country L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ‘Name : - -

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed of printed name of regisiared agent and fitis if apphcable.

{NQOTE: Registered Agsnt signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete e [ Change [ Addilion
NAME ANICH, MARY-HELEN NAME
STREET ADDRESS | 1995 SW 97TH PLACE STREET ADDRESS
CITY-S7-ZIP OCALA FL CITY-S1-7iP
TiTtE sT 1 Delete TITLE [dChange  [J Addition
RAME ANICH, TIFFANY NAME
STREET ADDRESS | 1995 SW 97TH PLACE STREET ADDRESS
- CITY-ST-2IP OCALA FL CIFY-ST-2IP
TILE ' Delete TITLE - - . [7] Change-— Addition.
- NAME —e— e -- - - L MAME - - - - — - - - - wam o
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMMLE 7 Detete TITLE [3 Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciy-$1-2P
TMHE O Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

SIGNATURE:

Lwrey

12, | heraby ceriify that the information supplieg with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execule this repor as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

353 - A0-428D

%é{/a&’

Daytme Phone #

Fas




