2006 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067950 Feb 03,2006 08:00 AM
1. Entiy Namo Secretary of State
ANNA MARIA HOLDINGS INC.
Prnicipal Place af Business Mailing Address
5400 B MARINA DR P.O. BOX 1155
o TR AR
2. Phncipal Place of Business 3. Mamng Address
Suita, Apt. #, elc. Suite, Apt. ‘f_?,_eﬁt— ’ o T 151 MOORE CR2ED34 {1 Um5}
Cily & Skate Ciy & State - | 4. FOI Nomber NO-T APF’U- o ABLE_ h I ‘;2{0::;; :T::r
ap Cauntry Zp Countey &. Certificate of Stafus Deswed O ?i'gfqﬁf:fim{
6. Name and Address of Current Reglstered Agent —__ 7. Name and Address of New _F_Iegistered Agem L .
Name
gé‘é\gﬁ;’m%gg H ' Street Address [P.C. Box Number is Not Acceptable) T )
P.O. BOX 1155 ) ﬁ -
ANNA MARIA FL 34216

City ]-_:i_"‘['zm'cddé '

8. The above narmed sntity subrmis fhis statemen for The mirpose 2ol changmg s regssmred oiice orf registered agent, or both, in the State of Florida. | am familiar with, and aLoeL
e cohgations of regisiered ageml.

SIGNATURE
Sugnature, typed o DEGICD AR of IBDrSIEred ATENT &TS Wi 1f Agphcabiu {HOTE Regisipien Agert signanme fegunod when redstabing) QAL
FILE NOWH! FEE IS $15° . L 8. Election Campaign Financing $5.00 may ¢
- After May 1, 2006 Fee Wilt EQ 5559 OQ Trust Fund Contnhution. 13 Added to Fees
Make Check, Payable ig Florgda eraﬂment pf $ta’te :

K _ GFFICERS AND DRECTORS R i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 tesete THLE {1 Change  [J &
N MEREDITH, SLAVIN NARIE U000004 15694
STREET AODRESS [P0, BIOX 1155 STREET ADDRESS 03/13/706-30023-029 180, ]
Gere-sp-am ANNA MARLA FL 34216 Cy-st- o
L 7 Detets TE [l Chnge ]
HAML HAME
SIRELT ADOGLSS SIRELT AOORESS
GITY- 5T-2F CHY-ST-2
TRE 3 elole THLE 0 GT\aﬂﬂﬂ 3 o
NAME NAME
STAEET ADDRESS STALET ADDALSS
CITY-§T-2p CITY-ST- 7
MLE £ Detete me Ol Change [ A+
HAME HAME
SIREET ADURESS SIALE( ADDRESS
GIPY-ST-7P GiTY-5F- 2P
IIE {7 peleie THLE [:[ Change AL
NAME NAME
STREET ADTRESS STREET ADURESS
CITY-ST-T7 Ty -S1- 7P
HILE O Oetete HIE [ Change [ &
RAME WAL
STALL) ADDRESS SIREE} ADDRESS
CHIY-ST-7F GITY-SP-2P

12. } nereby carmy that the inforrrabion supphed with ihns hling dm:—:s net quahiy mz Ine exenmnons comamed in Section 119 Flonda SIazmes §lurther cerdify That the mﬁormanon
indicaied on His repon o suppiernental report is frue and accurate and that my signature shall have the same fegal effoct as 1f made undor oath, that | am an officer of direcio
of the carparabion or the recewer ar trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name app=ars in Block 10 or Block 11

1

it changed, or ort & henertt with an address, w@m like ampowerad.
-

L S0 FY-FITABS

SIGNATURE S




