2004 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000067950

1. Entity Name

ANNA MARIA HOLDINGS INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90093 020 ***150.00

Principal Place of Business Mailing Address

S400-HOEMES BLVD PO BOX 1382 R
HOLMES BEACH FL 34217 ANNA MARIA 34216
FL

S0l Manina Dt " PO Box 1382

Suite, Apt. #, elc. Suite, Apt. =i MOORE CR2E034 (11/03)

?lty State City & State, 4. FEl Numper Applied For

ef EY /6 'E’dC/e / L /’}ﬁ na_ MM(G{J FL Nat Applicable
an Country Zip Country " $8.75 additional
ﬁ'/q_ M_{a 3 ('L ; ;‘ 6(5? 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

.- -

%%c&ﬂq Stavin - -

SLAVIN, MEREDITH
SAO0HORMBESBEYD: 5 Yoo £ MM Z\),,,

By, Nurnber |§N?/Scc Qable

HOLMES BEACH FL 34217

\' \\\\ K N

Od—/

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered agent and hitie f apphcable.

{NOTE: Registerea Agent signatura required when reinstaning)

DATE

9. Tlection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND bIRECTOHS t 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete e [Jchange  [J Addition
NAME MEREDITH, SLAVIN ! NAME
STREET ADDRESS | PO BOX 1382 . STREET ADDRESS
CTY-ST-2IP ANNA MARIA FL 34218 1 CITY-ST-2IP
TITLE ] Deiete s T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TILE 1 oetate TMLE Ol change [ Addition

~NAME - T | e e = — o e BONANE - —— -- —m e e — —

STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IP
THLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TITLE O Delete TITLE [J Change  [] Acdition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21F CITY-5T- 2P

12. | hereby certi

changed, or on

SIGNAT

,7chmem wilh an address
h

al er like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the inforrmation
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Mered, 4 S/aven

/»‘W/oé/ PY1-399 -2 653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #



