. FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000023670 04-28-2005 90194 002 ***150.00

1. Entity Name

ANNA, INC.

Principal Ptace of Business Mailing Address

1930 HILLVIEW STREET 1930 HILLVIEW STREET

SARASOTA, FL 34239 SARASOTA, FL 34239

P e ARG BRI
Suite, Apt. #, atc. Suite, Apt. #, alc. 04242005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number Applied For

54-2100439 Not Applicable
2z Country Zip Couriry 5. Certificate of Status Desired a gi‘gg]lﬁfgional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PARKER, THEODORE E£SQ
2033 MAIN STREET STE 100 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Coda

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

SIGNATURE
Signature, lyped or printed name of registered ageni and Ltio if applicable. {NOTE: Aegritered Ageni signatun required when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 T 7 Trust Find Cantribution. [0  AddadtoFees - - - - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ Delete TIE [ Change [ Acition
NAME GENEROSO, GEORGE NAME
STREET ADORESS | 1930 HILLVIEW DR. STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34239 CITY-ST-2IF
Tme £ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O oetete TME [ Crange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2ZP CITY-§1-2P
TITLE [ oetetz TLE Cdchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE 3 Detete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TIRE [ Detete VITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-87-2IP CITY-ST1-2P

12. | haraby cenifg_lhat the information supplieg
indicated on this report or supplementalrePog
of the corpoeration or the receiver or {paSleg
changed, or on an atiachment with/an g

SIGNATURE:

ggfops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pcturate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
Bcue this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

gt like empowered.
-
/ "/ ".2(0 -85
Date

Daytme Phone #

SIGNATURE/ND TYfD R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




