2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P03000014928

1. Entity Name
ANIK INCORPORATED

Mziling Address

6840 DABNEY STREET
FORT MYERS FL 33812

FPrincipai Place of Business

6840 DABNEY STREET
FORT MYERS FL 33812

2. Principal Place of Busmess . 3. Mailing Addrass

FILED

Jan 27,2005 08:00 AM
Secretary of State

I

|

Il

(AW

i

ML

SINCLAIR, J. DANIEL
6840 DABNEY STREET
FORT MYERS FL 333812

Suite, Apt. #, atc, Suite, Apt, #, siC. 15t MOORE CR2E034 {10‘104)
Tity & State - — City & State 2, S Numbat — Applied For
J 7 81-0807982 lk Not Applicatle
Zi o i it
P ountry Zp Country 5. Cerificate of Status Desied [ 9819 Addiiona)
B Fee Required
5. Name and Address of Current Registerad Agent _ L N 7. Name and Address of New Registerad Agent
) Name

Street Address (P.Q. Box Nuﬁwber is Not Acceptable)

City

FL \ Zip Code‘

the obligations of registered agant.

SIGNATURE

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

Sigratura, tvped o printed name of registered agent and te «f appiicable

{NGTE Ragistered Agant signature reguiad when reunstaling}

" FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

AND DIRECTORS

= -

e OFFICER

ADDITIONS JCHANGES T6 OFFICERS AND DIREGTORS IN 11

10. | IEEP

i GYS - O Deele e Cictange [ Addition
NAME SINCLAIR, J DANIEL MAME LRI 95Ess

SIREFT ADDRESS | 6840 DABNEY STREET STAFET ADDSESS OL427/05-80102-003 50, (41

Cury- sT.71P FORT MYERS FL 33912 CilY-5i- 4P .

it [ Delste HILE [ Change [ Addition
NAME HARE

STREET ADDRESS SIRECT ADDRESS

CITY-ST.2IF CuIY-ST. 2P - i

TIE 7 petete 1iLE [ changs  ~T 3 Addition
MAME . NAME

SYREEY ATDRESS B = § wErT ADORESS

GHY-Si- 2iF Y- ST P .

THLE O oetete BilE T Change  [J Additin
NAME KAME

SIREET AGORESS CIREEH ADOFEES

CifY- ST-2P CITY-Si- AF

Wikt T Delete Hi: I Change ] Addition
NAME NAME

STREET ADGRESS <TREET ADDRESS

oty S[- 7P Div-ST. 7P L
e O petete T Clchange T addibion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

eIy -Si-2¢ rY.SE AP

12, | hereby certify that the information supplied with this ﬂling
indicated on this report or supplernental report is Tue an
of the corporation o the recaiver or rustee empowered to
changed, or oh an attachment with an address, with all

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information '

accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or diractor
['iute this repng as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
ike empowere:

LD o U4y

Daytms Frone ¥



