FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 20, 2006 8:00 am
DOCUMENT # P05000040023 Secretary of State
1. Entlty Name 01-20-2006 90025 014 ***158.75
ANNEVAR & ASSOCIATES INC.
Principal Place of Business Maifing Address
15720 | AKELAND CIRCLE 15720 LAXELANDCRRLE | T T T T 7o
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33381
Wi Vi
R s 10 0 6 R T
Suite. Apt. #, etc. Sufte, Apt. #, efc. 01112006  ChgP CRZE34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0X3\HOVS Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired E:;;g Addiional
6. Nam# and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
SWENSON, SHERRI A
15720 LAKELAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981 ) - = . -
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
typed or [wi = agers and e d sppScablo. HOTE: - AQOt iy VUG whtx DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ peste e O crange [ Addition
NAME SWENSON, SHERRI A NANE
STREET ADORESS | 15720 LAKELAND CIRCLE STREET ADORESS
CrTY-ST-2¢ PORT CHARLOTTE, FL 33881 any-S1-ap
TME [ Desete TE [Dehame [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CIY-ST-2P
TME [ Dexse me Ochange [ andition
NAME RAMF
STREET ADDRESS STREET AGORESS
CIryY- ST-2P oy-5t-ar
e [ Desete me [ Clange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CIry- 5120 COY-51-2F
e 1 Deiete TME [ Change [ Addition
NANE MANE
STREET ADDRESS STREET ADORESS
Ciry-S1-29 CIY-ST-29
VIRE 3 Detete TinE ) Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDFESS
CHIY-ST- AP I cIry-S1- 2P
12. 1 hereby certify that the information supplied with this m does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver os injstes empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 if
changed, of on an ailachmg with_an aydress, fivith all off Be empowered.
< ]
_ ~{A-ae
SIGNATURE: _~{ (A VL uzooe AT 9\
EGNRTUR: PED OFFCER OR DIRECTOR ¥ d Deta Daytrme Fhone ¢




