2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000167834

1. Entity Name

J & 8 ANTHONY, INC,

Principal Place of Business

2075 FRUITVILLE ROAD #2900

SARASOTA, FL 34237

Mailing Address

2075 FRUITVILLE ROAD #200
SARASOTA, FL 34237

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90099 044 ***150.00

20032807

A ERARRIMOMH IR

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
a0~ aoa_; 403 8 Not Applicabie
- i —
Zip Counlry P Country 5. Certificate of Status Desred ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENZEL, ROBERT L

2075 FRUITVILLE ROAD #200

SARASOTA, FL 34237

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

City

FL [ Zip Coda

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

-, FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee wﬂl be $550. 00

! Eféclion Campaign Financing

. Trust Fund Contribution,

$5 00 May Be
Added to Fees

R

AT . - . P [y

LR ERT e/ ’ H laibs o ‘ GEdERT L
10. OFFICERS AND IRECTORS 11, ADDITIONSICHANGES TG OFF(CEFIS AND BDIRECTORS IN 11
TITLE PTD O petee TITLE [ Change [ Addition
NAME ANTHONY, JEFFREY T NAME
STREET ADDRESS | 769 PLACID LAKE DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 Ciry-Si-2ip
TILE VD O Delete TITLE [} Ghange [ Addition
NAME ANTHONY, SUSAN NAME
STREETADDRESS | 769 PLACID LAKE DRIVE STREET ADDRESS
CITY-57-2P OSPREY, FL 34229 CITY-§T-21P
TILE s 1 Detete TITLE [J Change [ Addition
NAME WENZEL, ROBERT L NAME
STREET ADDRESS | 769 PLACID LAKE DRIVE STREET ADDRESS
cmy-81-2P | OSPREY, FL 34229 _ . . CHY-ST-2P i - .
TILE [ Delale TITLE f ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [T
CITY-ST-2P s ciy-sr-zp - - - . L v e eT

12. | hereby ceriii% that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes, | furlher certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adctgwth all otz like empowered.

"indicated on t

5 report or supplemental report is true an
ot the corporation or the recei

changed, or on an attachm
SIGNATUHE \/

e

Gy 3p9- 34 TF

FlE ANCAYPED OR PRINTED NAME OF SIGNING OFFICERf DIRECTOR

Date Daytime Phone #

vc FH)'cv 7 Hdrwo/\j?'



