——2005-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED .
Mar 31, 2005 8:00 am

DOCUMENT # P03000067950

1. Entity Name

ANNA MARIA HOLDINGS INC.,

- Pl
[

Secretary of State

(03-31-2005 90041 020 ***150.00

Principal Place of Business

5400 B MARINA DR
HOLMES BEACH FL 34217

Mailing Address

5466-8-MARINA.DR
HOLMES-BEACH-RL-34217
=

LGN

2. Principal Place of Business 3. Mailing Addrzé

oX 1155

Suite, Apt. #, etc. SUIIE Apt. #, ete.

15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEl Number Applied For
- ﬁ o [Marion 1 NO-T APPLICABLE e ieais
Zip Country e Country 7 $8.75 additional

3‘/2/&

5. Certificate of Status Desired

UEA—

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" SLAVIK, MEREDITH T
Hetm%-samew

S
ok
-

.'1_5!\‘5

P ..‘

Name

Meredidh S Jav N

Street Addrgss (P.O. Box Numbe}r'ﬁj\lot Acceptable}
G RO Loy \S1E)

Po. Box /1S5S

“Ona Mancen FL | %882/

8. The abave named enmy submitsthis statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations dfregﬁlered agent. AN
23

+ &
Fooaw L e i.
[ - _(' E
Jt : vl

SIGNATURE

Signalua, typed or printed name o 1egrstered a_ga'!fand titla vf apphcable

{NOTE: Regrsterad Agant signatre requited when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

“BFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O] Getete Tl /Kctxange £ Aadition
NAE MEREDITH, SLAVIN NAE Merests t+h Slaven
STREET ADDRESS | PO BOX 1382 STREET ADDRESS F,Z’
civ-si-7P | ANNA MARIA FL 34216 CHY-5E- 2P P o-Boxuss, An Morua YA
TMLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-11P CHY-ST-7P
e O petete [ e -7 T [ Change [ Addition™ [~
HAME NAME
STREET ADDRESS SYTRECT ADORESS.--
CITY-ST-ZiP CITY-5T- 2P
TITLE T Delete TITLE [ change [T} Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST- 8P
TLE O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITy-$1-2p
HILE O celete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1{9.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attagiment with ap address,

SIGNATURE:

other like empowered.

03-78-0S  J¢I-777-28s5

Daytme Phona 4




