2005 FOR PROFIT CORRORATION

ANNUAL REPORT (AR)

DOCUMENT # L41562

1. Entity Name
IN THE COMPANY OF ANNIE, INC.

Principal Place of Business

PO BOX 1988 PO BOX 1989
13541 SE 116THAVE, 13541 SE 115TH AVE.
SgKLAWAHA FL 32179 OCKLEAWAHA FL 32179

— US

Mailing Address

2. Pringipal Place of Business

S;T*Mailing Address

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

JERUA

Suite, APL #, etC. . e R Suite, Apt #, efc, 1st MOORE CR2E034 (10/04)
Ciy &sate City & State %, POl Number Appliod For
o o _“59"_2800339 Not Applicable
Ze Sountry Zp Country 5. Certificate of Status Desired | gi'gesqgsggmna'
6. Name and Address of Current Registerad Agent . 7. Name and Addrogs of New Registered Agent
Nare
!;'%quﬁl' 1S'EC3I\1A§TSHLA‘{?E Street Address {P.O. Box Number is Not Acceptable)
OCKLLAWAHA FL 32179 —
City F L Zip Code

€. The above named entity submi\s this siaien{ént for the putpose of changing its registered office or reglstered agent, or both, in-the Siate of Florida. § am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigralura, typad or prmtéd namm of ragistered agent and Lills i apokcebk

(NOTE Registered Agent signature raquired when rainstating) DATE

C—

FILE NOWH FEE i$'$150.00
After May 1, 2065 Fee Will Be $550.00

Make Check Payable to Eforida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.  [1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ~ QFFICERS ANG DIRECTORS 11,

e v LT Dalste BILE [Jchange [ Addition
NAME HALL, THOMASL JR NAME

STREET ADDRESS | 13541 G.E. 115TH AVE STREET ADDRESS

ore-st-op | QCKLAWAHA FL. 32179 _ J CTY-ST-2P

TiLe P Delete nie e ~ [Jchange  [J Adition
NAME LAZEAR-HALL, ANN N - NANE o lnmnnngzai4s ’

SIREEY ADDRESS | 13541 SE 115TH AVE SIREEN ADORESS Uz 4/05-a0028-020 126.00
CiTy-57-2P QCKLAWAHA FL. 32‘['79 _ ) CITY-ST-IP

TTLE ] Delete e [Jchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cTy-ST- 2P - oHry-§1-IP

TNE 1 Defete iILE [ Change ] Addition
NAME HNAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-ZiP -~ . CITy-st- 2P

TINE 1 Delete e O change [} Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY.ST-2IP e Clry-s1-2IP

THE T Delete WILE [ Change ] Addition
NAME NAME

STRIET ADDRESS STREET ADORESS

CITY-ST7-2IP s CITY-S57-2IP

12. | hereby cerﬁmthat the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(%), Florida Statutes. | furthes cartify that the information
is report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an officer or director
1t a3 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on thi ;
of tha corporation or the receiver or
changad, or on an attachment wi

SIGNATURE:

address, with all of

stos empowered to execute this reg;
like emgrow

.OJD-;Q "[ - @j Braytrme Phone 4



