2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

B!
1. Entity Name 05-05-2003 90720 045 ***150.00 =
ANNE'S PLANS, INC. i
Principal Place of Business Mailing Address - \
FORXFIR 110498 ;
971 FO E TRAIL 971 FORXFIRE TRAIL H
OVIEDO FL 32765 OVIEDOQ FL 32765 - !
2. Principal Place of Business 3. Mailing Address “"““l ”i ||||l Hl" |I“| m” mll NII' “I_I| I"“ I“ll ||m m' ’m i
ite, Apt, #, . ite, Apt. #, .
Suite, Apt. # ete Suite, Apt. #, st [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
E (<7 €7 Not Applicable
Zi t i C
P Gountry 7o ountry 5. Certsflcate of Status Desired O $8.75 Additional
S T I e o Fee Required s
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUTT, ROGER Street Address (P.O. Box Number is Not Acceptable)
971 FORXFIRE TRAIL
OVIEDO FL 32765
City FL Zip Code
8. The above named enmy submits this statemmant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE -
Siﬁnatule, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturg reguirag when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) )
M 9, Election Campaign Finangin
- Aftgf;May 1, 2003 Feo will be $550.00 Trust Fund Copntr?bution. ° fcij.:t,:IQOR;ZSB °
. Make Check Payable to Florida Department of Staie
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ] Defete me [d Change  [J Addition g
NaME [ NUTT, ANNE NAME f’.:
STREET ADDRESS 971 FORXHRE TRA"_ STREET ADDRESS g
or-s-a¢ | OVIEDO FL 32765 - CITY-ST- 2P g
TITLE ) [ Delete THLE [ Change £ Addition %
NAME NUTT, ROGER - .- NAME
STREET ADDRESS | 971 FORXFIRE TRAIL STREET ADDRESS
JIW-sT-2P N OVIEDO FL 32765 .. . .. CTY-§1-2IP
TITLE L . [ Delete TITLE - Y ohange [ Addition
NAME : o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF , CITY-ST-2IP
TIILE 7 Y 7 Delete TITLE [ Change  [T] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-ST-ZIP CIY-8T- 2P
TITLE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dejete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment an address, wilh all othfr like empowered.
iGt AT 4/ / e
SIGNATURE: M\Mulﬂp&lr W LERAL 24 A3 (w)417-8379
. . snemrune ANDTYPED c NTED ﬂwe oF sns OFFICER OR DIRECTOR L Baytime Phona #



