FILED
20 PO ANNUAL REPORT ' Mar 19,2004 8:00 am

DOCUMENT # P02000081898 Secretary of State
1. Entity Name 19, o3k ke
ANN SELLS SUNSHINE, INC. 03-19-2004 90045 035 150.00
Principal Place of Business Mailing Address
10637 109TH STREET N. 5308 CENTRAL AVENUE J4U1JJ1b
LARGO, FL 33778 ST. PETERSBURG, FL 33778
T S R O G
1TTHH 88" Awe, .
Suite, Apt. #, etc. Suite, Apt. #, etc, 03032004 Chg-P CR2E034 (10/03)

ity & Stite City & State 4, FE| Number Applied For

emi fﬂ)lﬂ F L. 22-3861300 Not Applicable
éié 7[7 O{\).. 7 P(e:c:in;: ’ [ as zp Country 5. Centificate of Status Desired | gg'g?q ":;f;gm"“[

5. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

HAJEK & HAJEK, CPA

5308 CENTRAL AVENUE. - o Stweet Address {P.0O. Box Number is Not Acceptable)
8T. PETERSBURG, FL. 33707

I3

City FL Zip Cade

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

SIGNATURE
Signature, typed or printed nayne of registered agent and title { appicable. {NCTE: Registered Agert signatue required witen renstatg) DATE
9. Election Campaign Financing $5.00 May Be
F! NOW!I! FEE IS $150, Y
After “iaEy 1, 2004 Feo Mﬂ Eg 35050.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 11
TINE P O detete TE Bdthange [ Addiion
NAME ADAMS, ANN .} NAME
STREET ADDRESS | 10637 109TH STREET N. STREET ADDRESS ! ' |'+3~' S g+h Ave' : N !
cwvs2r | LARGO, FL 33778 oz [Qominole, FL 33779
TRE O pefese TME ! [ Change  [J Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-57-2P CITY-ST-2P
TRE [ pelete TME Clchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 CITY-ST- 2P
LE O oelete ME O change [ Addition
NAME . NAME - - .
STREET ADDAESS STREEY ADDRESS
CTY-ST-7P Gry-st-ap
TILE O oelere TTLE [ Change ] Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
ciy-§1-2P : CITY-ST-2P
e 2 petete ME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gry-St-2p Cmy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07%3)6}. Florida Statutes. | further certify that the information
indicated on this report o 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 of directar
of the corporation or tha receiver or trustee empowered to execute this report as fequirec by Chapter 607, Florida Statutes; and that my hame appeats in Block 10 or Block 11 if

changed, orcnana ment with an agress, with all other like empowered.
SIGNATUR Adams \?’Q/ISI /Mi 187-455-57

AND TYPED OR PRINTED NAME OF SIGNING OFFICER




