2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -

DOCUMENT # P03000108194

1. Entity Name
ANN NABBS, INC.

i Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

24570 BLACK RUSH CT.
BONITA SPRINGS, FL 34134

24570 BLACK RUSH CT.
BONITA SPRINGS, FL 34134

2. Principal Place of Busingss 3. Mailing Address

LA

Suite, Apl. #, efc. Suite, Apt. #. etc.

01272004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For |
e Not Applicable
Zp Courtry Zp Country §. Certilicate of Status Desired O $8'75 ﬁ'.dditional
.. FeeRenuired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent _
Name

NABBS, PATRICIA A
P.O. BOX 2507
BOMITA SPRINGS, FL 34133

Street Address (P.O. Box Num-be} is Not Acceptable)

City

FL l leCoga_. .

8. The zbove named entity submits this statement for the purpoée of changing it;s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ob!igations%}%gnt. i /{7/ ,
SIGNATURE —, Lt t X (A Mé 2 i

gnature, typed ar printad name af rglstated aqwtaré fitla if applicabla.

{NOTE. Ragislorsd Agant s'gnaturd 1equited whon reinsteting)

/-R26-04° _ L

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
Tme P O Delate TITLE (7 change 7 Addition
HAME NABBS, PATRICIA A NAME

-
STAEET ADDRESS | 24570 BLACK RUSH CT. STREET ADDRESS (JUDQDBDUEIQQO ] .
Gre-s2¢ | BONITA SPRINGS, FL 34434 o512 U2/04/04-30132-013 150.00
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2° G -S0-2P o
TILE [T Detete TME O change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP CITY-ST-2IP )
TITLE [ Delete e [Jcoange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P fem o .
TITLE I celete TMLE I change [ addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2P -} cy-srze '
TITLE [ pelete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY- - 2P o

12. [ hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:ta%wim all other like e/ryerad.
SIGNATURE: e Das é . M

SIGNATORE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Fo-ol

Dayims Phone #

ey




