2005 FOR ]’HOFIT CORPORATION
____ANNUAL REPORT (AR) FILED
DOCUMENT # Le0646 3 Apr 13,2005 08:00 AM

1. Entity Name
FRED ANNON, JR, INC. Secretary of State

Principal Place of Business ) . Fﬂaﬁing Address
7 FLORIDA PARK DRIVE P O BOX 730541
SUITEC - ORMOND BEACH FL 32173
PALM COAST FL 32137
ﬁ'l_.flte. Apt. #, etc. T ) Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State ) T T City & Stale 4, FEYNumber Applied For
) 59-3004778 Not Applicable
Zp Counby ap Country 8. Certificate of Status Desired 0 $8.75 additional

Fee Required

6, Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

'.?gl %ELCEES A‘.:?S TRAIL Streat Address (P.O. Box Number ts Nat Acceptable)

ORMOND BEACH FL 32174

City ' FL Zip Code

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

the obligations of registered agent.
I
) e D70/-05
SIGNATURE : e
GATE

Signature, lypod of prnted name of tagistered agafi?d’lJI/anpplscablﬂ i ‘('NOTE Fiagisterad Agent signalure required when minitéling)

- e
FILE NOW!! FEE I8 $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 FQ? Will Be ‘550'09 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Fiorida Department of State
10, ~ QFFICERS AND DIRECTORS T ﬁ—l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D i ' 7 Detete B nur [ Change  [3 Addition
SIREET ADDRESS | 10 TWELVE DAKS TRAIL STREET AUNRESS 441 3/05-20042-01% 150,00
ary-s1-ap [ORMOND BEAGH FL 32174 Iy -57- 2P - -~ .
HIE S T O pelete  § ' o [lCiange L3 Addfion
NAME NAME
STRFET ADDRESS SIREET ADGRESS
CITY-§1-2IP CIiY-SI- 2P
o o ' 5 Detete I [J Change L] Addion
NAME MAME
SYREET ADORESS STREFT ADORESS
CiTY-ST-2IP Cliy-ST-2P
s T Tipeete [ TF ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-S1- P
VILE ’ S T 3 Delete T o I Change  [J Addilion
NAME MAME
STREET ADDRISS STRECT ADDRLSS
CiTY-S1-7ip . CINY-81- 2P
THLE - - [T Deleta T [3 Change  [J Addilion
NAML NAME
STREET ADDRESS o ) SIRLET ADDRESS
CTY-ST-2iP CITY 37-2P

12. 1 hereby cartify that the infermation supplied with this fing doss not qualify for the exemption stated in Section 118.07(3), Flofida Statutes. | further certify that fie information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that| am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with ther like empowered
Aty fec— T8 S TIS
/ }are

SIGNATURE:
“Dayvme Prono #

SIGNATURE AND TYPED GH G OFFICER OR DIRECTOR

—n et | - —



