20Q3 FOR PROFIT CORPORATION Ma 151%336]; 8:00 am

UNIFORM BUSINESS REPOBTJUBR)

Secretary of State
DOCUMENT #  P02000062392
1. Entity Name 05-12-2003 90199 040 ***150.00
ANN'S HOUSE INCORPORATED
Principal Place of Business Mailing Address
6240 BRISTOL LANE 6240 BRISTOL LANE
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Piace of Busingss 7. Mailng Address HII“I" mlm”‘l” “m Ilm ||li| II"l ||‘|| “III lml ||N| lm Im

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MA%(ING CHANGES

City & State City & State 4, FEI Number Applied Far

’ _Z‘S’.._g /2/06'1/ Not Applicable
. N r
aip Country Zip Couniry 5. Certificale of Status Desired O geae z:ajq 3?g;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WING, RAYMOND A Street Address (F.O. Box Number i N»:;h; ;eptable)
ree rass (F.U. BoxX NuU er s Ci
9470 MIRACLE DR.
SPRING HILL FL 34608
//—7 City FL Zip Code

8. The above named entity sylarfiits this statemepl for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida™ | am familiar with; and-accept

ANl e @\W\Q\ ‘///‘f/ A%

SIGNATUHE
ar 1P || appticebla. {NOTE: Registerad Agent signalure required when rsmsta(ing} . DATE
Aﬂ::ﬁarfrszaizs;ﬁ,% b S G 85,00 oo
Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _‘
TILE FD i [ pelete THLE [Jchange [ Addition
NAME RIMPLE, ANN M 5 NAME :
sTReET apoaess | 6240 BRISTOL LANE STREET ADDRESS
arv-s1ze | SPRING HILL FL 34609 s oIY-§T-2Ip
TITLE T Delete TILE : CIchange [ Addition
NAME ‘e NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ Delete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2P e e o __ClTY-ST*ZlP o L T
TINLE D Delate TITLE ' [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
MLE 3 nelete TITLE [Ochangs [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP i oITY-ST-2IP .
THLE O Delete TITLE [Odchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST- 2P

exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4l my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this report or supplemental report is true an accurate an
of the carporation or the receiver or trustee empowered
changed, or on an attachment with an address,

SIGNATURE:

Date Caytime Phons # B

AY 60850

CR2E034 (10/02)



