2005 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P03000154497

1. Entity Name

AN PERFECTIONS, INC.

LRI

Principal Place of Business Mailing Address . N . I T

o R 1 | =Y
8227 STOCKTON WAY 8227 STOCKTON WAY ’ ' '
TAMPA, FL 33647 IS TAMPA, FL 33647  US

A T R R
7y a? FLEBELE pLfF

Q2 PEBBLE GLEA

Suite, Apt. #, elc. Suite, Apt. #, elc. RE%TA?FEME}N(‘A {10/03) 05 )

City & State City & Stale 4. FEI Number -iW_
TA»PA FE YA otA  FL Ro~o5toFal | ot Applicabie
323@ ¢ 47 C"l“/miy s. A4 32'; cy7 (Cj“jm;y g 5. Cenificate of Status Desire¢ (] fese;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
USACCOUNTING OFFICE, INC.
4815 E BUSCH BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 113

TAMPA, FL 33617

City FL J Zip Code

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

SIGNATURE

Sigrature yped or panted name of registered agenl and e f apphcable (NOTE Registered Agen: sgnature requered when reinsiaing) DaTE
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by Oct r1, 200 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
vy ober 1, 2005 P p

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST [ pelete TITLE O change [T Addition
RAME WENDELKEN, JOHN NAME ':I:} NIE SIEElN Rzr:
STREE] AUDRESS | 8227 STOGKTON WAY SIREET ADDRESS 1[}-.-”_1'3 b gy e nj'g@::ﬁﬁ- ~ ?Hﬁl:i 0
CITY-ST1.2IP TAMPA, FL 33647 CITY-S3-2IP .
AMLE 0 oelere L O chenge (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-29 LATY-ST-2IP
e [ petete TIILE [ change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP QY -ST-21P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP
TITLE 5 Dekte TMLE [ Change  [] Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trus anéI accurale and lhat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or lruslee emppwered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment H an addressfwith all other Yke empowered.

siGNATURE: X (L L M A ?/ 23/75 @ Ye-533¢/

smnﬂns AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4
B.Michen nne



