2005 FOR PROFIT CORPORATION

“~ ANNUAL REPORT (AR) . | FILED

DOCUMENT # P01000100086 _ Mar 17, 2005 08:00 AM
1. Entity Name S t f State
ANTHONY W. GIRARD SPECIALTIES, INC. ecretary o
Principal Place of Business R ) A I‘tgéiﬁng Address -
610 COUNTRY CLUB WAY 610 COUNTRY CLUB WAY
VENICE FL 34282-2707 — VENICE FL 34262-2707
i R ARSI AR ATAC e
SLI“G. Ant. #, s, ;77— V Suite, AQI #, efc. 15t MOORE CR2E0R4 (Tde.)
Cily & State T T CiyAswe ~ 4. FEINumber __ ., Applied For
o ) 65'1 138072 Net Applicabje
Zp Country ap Couny §. Certficate of Status Desired | ] gi'ggqlﬁf:é“““al
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Reglstered Agent
Name
S‘nggl?{?%[;l THO&I YW : Street Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34292-2707 s
City FL Zip Code

8. The above named aentity submits this statemént for the purpose-of changlng its registered office or registerad agent, or bo.Lh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . : — P
Signatura, typad of priated name of tagistarad agent and lile if applcable [NOTE Registered Agent signatura raquired when renstaing) DATE
H " b N T PP = -
mei:f;g I\!'OEFO{;S gffﬁf;i%ggo do” ) 9, Election Campaign Financing  $5.00 May Be
y 1, G Veili e 392000 - . Trust Fund Contribution.  []  Added to Fees

Make Gheck Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS B KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
[{i[t3 PVST 3 Delete une [] Change  [J Addilion
NAME GIRARD, ANTHONY W NAME
STREET ADBRESS | 610 COUNTRY CLUB WAY SIREET ADDRESS
Y- §1-21P VENICE FL 34285-4707 i g omvstow
i D 3 Delete nnr HODDO0ARSS e [lchage [ additon
NAME GIRARD, ANTHONY W BAME [{3',1'1 ?"J’DS—EDDD{}..U’JS IEE:] [}
SIRELT ADDAESS | 610 COUNTRY CLUB WAY SIAEE] ADURLSS zo 1.0
CITY.ST-2iP VENICE FL 34292-230?_ o o ClIY-51- 2P
TMe [ Delete HILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY 51-2IP ] o 7 Ciry.s1-zie
e [ Delete TRt [ Change [ Addition
NAME NAME
STRELT ADDRESS STRLE T ADDRESS
CITY-S1-21P 7 GITY-S1-21P
TILE O Delete g [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREFT ADDRESS
Ciy-s1-2IP _ COaY.-81. 2P
TME ] peiete TITLE [ Change [ Additian
NAME NAME
STRLET ADDRESS SYREET ADDRFSS
CifY- $1-21P CiTY-Si- 2P

12. | hereby I:ertig that the infermation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(0), Florida Statutes, [ further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or trusted empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bfock 11 if
changed, or on an attachment with an pddress, with all other like empowered.

SIGNATURE: ‘ . porosy i qad hles” M VS edy s
s:nut'r}a’z AND TYP.ED yn ?R!NTED NAME OF SIGNING OFF!CEI:fOH DIRECTOR Dale - Daybme Phone &




