é005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000105343

1. Entity Name
ANNIE'S PLACE, INC.

04-18-2005 90281 039 ***150.00

Pringipal Place of Business Mailing Address o) ‘.

1400 COLONIAL BLVD. 1400 COLONIAL BLVD. ’

NO. 61 NO. 61

FORT MYERS, FL 33907 US FORT MYERS, FI. 33907 US

e T G EAT AR R E TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

qo - 0 lgqoq-, Not Applicable
dp==r - == Country - aie, = e CoUNY — | 6:~Cerlificate of Status Desired- ~—n[Jw- --gé%'g%ﬁsgiﬂ"m -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET
FORT MYERS, FL 33901

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

" ihe obligations of registered agent.

SIGNATURE
. Signatire, typed or printed name of reglsiared agent and tilke it apphcabie.

{HOTE: Regisiered Agent signature required when reinsfating)

r .
.~ - FILE NOWIII FEE IS $150.00
- After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Tiust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE O change [ Addition
NAME PANARIELLO, ANN NAME

STREET ADDRESS | 6852 OVERLOOK DRIVE STREET ADDRESS

GITY-ST-IP FORT MYERS, FL 33919 CHTY-ST-7IP

TITLE ’ O3 pelste TMLE [JChange  [F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

meT T - == Opeete~  ~f W™ - —peme ——— R DI [ Change: -—[3 Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP . CITY-ST-2P

TITLE 3 Detete JILE £ Change [T} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-5-2p Ciy-51-7P

TITLE M Detete TITLE [ change  [] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE J Delete TIMLE [JChange  [J Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 it

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




