2005 FOR PROFIT CORPORATION Jan 27?%%(FSD800 am

ANNUAL REPORT
DOCUMENT # P04000030559 Secretary of State
01-27-2005 90042 023 ***150.00

1. Entity Name

ANNDAT, INC.
Principal Place of Business Mailing Address
7037 CHETCK DRIVE APT 105 7037 CHETCK DRIVE APT 105 1VuUuvIisuvLu
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL. 34655
T T AR E R

1008 vy Lake Drive | (008 Ivy [ake DI

Suite, Apt_ #, etc, 7 . Suite, Apt. ¥, elc. ’ 01242005 Chg-P CRED34 (10/03)

City & State City & Stale 4. FE! Number Applied For

Odessa‘_, F‘LOﬂda_. Ocressa_ F]Ol’lda_ Sq-—' 3’7‘8‘—}-36:%? Not Applicable
3%;;)55 6 CUOU?LV A 32';‘)?)55 G Coug. 5. Certificate of S1atus Desired [ Eeae‘gesq Iﬁ%ﬂioﬂal
&. Name and I:ilreu of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, TRACY A

7037 CHETCK DRIVE APT 105 Syee}Address (P.D, Boy Nuymber Js Not Accpgiable
NEW PORT RICHEY, FL 34655 Jéb‘b@ P V? frrke Tﬁri{/e

"Odessq, FL [ 3%%sc

8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
thé obdigations of registered agent,

SIGNATURE
Signalure, Iyped or printad name of registered agent and kike it applicabla, INOTE: Regislored Ageni signalure regtired whan reinstatng) DATE
FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TME [JChange [ Addition
NAME MEYERS, TRACY A’ NAME
STREET ADDRESS | 7037 CHETCK DRIVE APT 105 STREET ADDHESS
CITY-si-2P NEW PORT RICHEY, FL 34655 CIyY-8T1-2IP
TTLE vD [ Delete TILE [ Change [ Asgition
NAME MEYERS, JOHN C NAME
STREET ADDRESS | 7037 CHETCK DRIVE APT 105 STREET ADORESS
CIIY-ST-ZP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TITLE 1 pelete TINE [Jchange [ Adoition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 7P R CITY-ST-2IP
TITLE [ Delete TITLE : (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
L O pelete TALE FlCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE 3 beiete TITLE O crange [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-11p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with aff other like empowered.

BEE|
SIGNATURE: _ PO AL W / '24'02 B13-920 -8245

SIGNATURE AND Wp?sjﬂ PRINTED NAME OF SIGNIN| _!JFFIZEH OR DIRECTOR Davtime Phone #




