2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000003308

1. Entity Name

ANTHONY AHONEN, INC.

03-18-2005 90074 034 ***150.00

Princigal Place of Business

234 MICHIGAN AVENUE
INDIALANTIC, FL 32903

Mailing Address

234 MICHIGAN AVENUE
INDIALANTIC, FL 32903

20027817

z Prindpal Flace of Business 3 Mﬂi“ﬂg Address ‘ |I|”I|I l“ ||l” M” |Im |||“ |I“| ||m ||‘l| l”“ m“ ||‘|\ ‘I”II’ “ III‘
'
i . ) ite, Apl. # ] .
Sufle. Apt. #. ete Suile. Apt. #, etc 03082005  Chg-P CR2E034 (10/03)
T City & State Cily & State 4. FEI Number Applied For
80~ N 5’76) 1% Not Applicable
i Count Count - .
i ounty &P cuntry 5. Ceruficate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - T - ___7._Nama and Address af. New Rogistared: Agent ===
Name

AHONEN, ANTHONY
234 MICHIGAN AVENUE
INDIALANTIC, FL 32903

Street Address (P.Q. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpcse of changing its registered office or registercd agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Spaaiure, VD22 oF phicied A2me of nersioeed 2GR AT ito 1 apptGable TROTE: SpGieness Agent Lgnatnnis fKIENKE wNen «emsiating) DATE

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWN! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE DPTS &Change [ ddition
NAME AHONEN, ANTHONY e Ahonen , Brthen
STREET ADDRESS | 234 MICHIGAN AVENUE STREETADDRESS | 234y Mychigan™ e |
orv-s-2¢ | INDIALANTIC, FL 32903 omstar | VA lalanhe FC 33903
T1LE [ Detete LE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete THLE [J Change [ Addition
HAME HApE
St REET ADURESS | ry ~ = == *B-STREET ADORESS ™ ——— s ghoudianee
CITY-§T-2IP CITY-ST- 2P
TITLE [ pelete TILE T Change [ Addition
HAME HAME
STREE] ADDRESS STREET ADORESS
Clay-si-2p CITY-ST-ZIF
TME 71 Geiete TE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
civy-sT-2p CiTy-Si-7p
TILE [ pelete TILE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P £iTY-Si-2P

12. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certily that the information
indicatéd on this report or supplemenial report is irue ang 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 1o execule this report as required by Chapter 807, Florida Statutes; and that miy name appears in Blogk 10 or Block 11if
changed. or on an altachimept wjlh an pddress, with all olher like empowered.

@21
SIGNATURE: - Dinthony Bhonen P/)m 3"3/05 1% (7377

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daynmo Phono o




