2004 E PROFIT CORPORATION

NNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM
DOCUMENT # L60646 ’ ¢
1. Entty Name Secretary of State
FRED ANNON, JR., INC.
Principal Place of Business Mailing Address
7 FLORIDA PARK DRIVE P O BOX 730541
SUMTEC ORMOND BEACH FL 32173
PALM COAST FL 32137
Suite. Apt. #, elc. - Suite, Apt #. etc MOORE CR2EN34 (I 1/03)
City 8 State T ~ | Ciy& Stte 4. FE! Nomber | |AppliedFor
o 59—3004778_ | [not Applicatte
2ip Country Zip Country 5. Certficate of Status Desred O ?i.g?q&s:;liona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANNON, FRED JR.
10 TWELVE OAKS TRAIL
ORMOND BEACH FL 32174

Name

Streat Address (P 0. Box Number is Nat Acceptable)

City FL I ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. Lam familiar with, and éc-:cebt

the ctligaiens of re red agent.

SIGNATURE m

Svgnalure.‘l'yped or prred name of tegrsiered agenlyolly(apphcahse

(NOTE Registered Agent signature required when reinstating) DA

~ A —
FILE NOW!! FEE IS $150.00 . )
\ 9. Election C algn & i
Ater ey 1,2004 Foo wil b $55000 e as e 1 3500 veyoe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE D 1 Delete HTLE [ Changs [ Addilion
NAME ANMNON, FRED JR NAME
STREET ADDRESS | 10 TWELVE CAKS TRAIL STREET ADDRESS
CIFY-§T-2IP ORMOND BEACH FL 32174 CITy-S1-21P
TOLE {7 Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST oiry-St- 2 HN00NS2ass
e P s 02/ 16/04-80129-01 2015eeg) O Ao
NANE NAME N
STREET ADDRESS STREET ADDRESS
CitTY-ST-ZiP Clry-St-2IP
THLE 1 Delete TITLE T3 Change [ Addilion
NAME NAME '
STREET AQDAESS STREET ADDRESS
CITY-ST-2P o CITY - ST-2IP
Lt [ Delets g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§Y-7P CITY-S1-20P o
TILE [ delete TILE [[iChange [ Additian
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-21F CITY-S7-2IP
12 | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 112.07(3)), Florida Statutes. | further certify that the informatian
indicated oh this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that [ an afficer or director
of the corporation ar the recesver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears i 10 or Block 11 if
changed, or on an attachment with an addrggs, with alf other like empow% /WW W

SIGNATURE:

BIGNATURE AND TYVEED OB PR1

FI35

s rrre P &



