FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L60646

1. Entity Name

FRED ANNON, JR., INC.

Mailing Address
P O BOX 730541
ORMOND BEACH FL 32173

Principal Place of Business
7 FLORIDA PARK DRIVE

SUITE C
PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. ~ Suite, Apt. #, elc.

Secretary of State

05-05-2003 90169 023 ***150.00

MR

[l CHECK HERE IF MAKING CHANGES'

City & State City & State 4, FEI Number 004 Applied For
59-3 778 Not Applicable
Zi Count Zi Counts iti
s oumry P ountry 5. Certificate of Status Desired O 38.75 ﬁ_.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
-ANNON, FRED JR. - - - -~ = =~ - T Siweet Address (PO, Box N :‘ N.tA ptable)
, : reel ress (P.O. Box Number is Not Acceptable
10 TWELVE OAKS TRAIL

ORMOND BEACH FL 32174

*
1

City

Zip Code

FL

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

the obligation%zdj;nt. Z ;
SIGNATURE

ﬂ?ﬂ//Zﬂzf

Signa!ur?{ typad or printed nam’a- of registered ageny(ﬂ M applicable.

[NOTE: Registered Agent signature reguired when reinstating) DAT

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE O Change [ Addition
NAME ANNON, FRED JR NAME
streeT aopkess | 10 TWELVE OAKS TRAIL STREET ADDRESS
orv-s-zp - |ORMOND BEACH FL 32174 CITY-51-21P
TITLE [ Deete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ’ O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
—OITY-5T-2Pm | = oo . e - CTY-ST-2IP . - Com e s
TILE O Delete THLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-g7-2P
TITLE [ Delete TITLE (] change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
£ITY-51-2P CITY-ST-7P
TITLE O pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-Z1

12. | hereby certify thalihe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this répart 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 recelv6( or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%%r/mz T I

Cate Daytirne Phona #

1y 6418290

CR2E034 (10/02)



