2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # Keo087

1. Entity Name
ANICH INDUSTRIES, INC.

Principal Flace of Business _ e e

1408 S.W. 15TH AVE . 1408 SW 15TH AVE.
SEALA FL 34474 - SgALA FL 34474

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21, 2005 08:00 AM
Secretary of State

I I

I

Suite, Apt. #, efc. ) i Suite, Apt, #, eic, 1st MOORE CR2E034 (10’04)
City & State o City & State 4. FE! Number Applied For
59-2948144 Not Applicable
o Country ap Cauntry 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 Registerad Agent
T - Name ) '

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

Street Address (P.O Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations ¢of registered agent

SIGNATURE

Bighalure, typad or printed name of registored agent anc ttfe if a_pph:.al.u i {NOTE Reg.s[med;\gsn: sigaarure maquind when mmsiaeng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1

e PD O Delete T [ ¢hange [T Addition
NAME ANICH, MARY-HELEN AR

SIREETADDRLSS | 1995 SW 97TH PLACE . SIREET ADRRFSS

CiTY-ST-2P OCALAFL . i PiEY AL 2P

i ST ) O Delste Nt Ol change ] Addition
NAME ANICH, TIFFANY MAMF Lnng 0321241

SIRET ADDRISS | 1995 SW G7TH PLACE IAIET ADPRISS RO Ry Wy ey g

oy SL2p QCALA FL e . S Gl ST 7 i ekils 8].]8{ 014 IJQ'UQ

fiige ) T el e [ Charge [ Addition
NAME NARE

SIREE] ADDRESS STREFT ADDRESS

CiY-SY-7ie Cirv 51210

g S DO hE [Jchange [ Addition
NAME NAMD

STREET ADBRESS STHEET ADRRESS

Ghy-5i-2F CHY-51-2p

et - 1 oelete B e "] Ghange [ Additian
NAME NEME

SIRFFT ADDRISS SiRELTADDRESS

CHY.ST- 2P CHY ST 2P

T T Dowete N e Clekange ] Addition
NAML, NAMF

STREFT ADDRESS STRFET ANDRESS

Ciry s1-2ip ZIY-8T- 2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){7), Florida Statutes 1 further certify 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 cath, that | am an officer or direcior
of the corporation ar the receiver o1 rustee empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o7 on an attachment with an addrass, with all other fike empowered,

SIGNATURE:

Aishe  352.430.908

€ OF SIGNING OFFICER OR DIRECTOR

/ Date © Davime Phore §




