2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _, FILED

DOCUMENT # P94000067788 Apr 22, 2005 08:00 AM
1. Entty Name Secretary of State
ANN'S CARD SHCP, INC.
Principat Place of Business Maiﬁng Address B
4607 9TH ST. NORTH 4607 9TH ST. NORTH
NAPLES FL 33940 NAPLES FL 33540
T T IR AH AR
Surte, Apt. #, etc Suite. Apt. ¥, efc N - 1st MOORE CR2E034 (10/04)
City & State ' City & State ~ | 4 FEINumber ' Applied For
650522283 [~fnarhpoica
Zip Country zp Country 5. Certificate of Status Desired [ geae"gitﬁ?:;"f’“a’
6. Name and Address of Current Registered Agent D 7. Name and Address of New Registered Agent
Name - T ' -
?‘!)%%V?EI?A%GGEESE"‘STREET Stieet Address (P.O. Box Number is Mot Acceptable)
ARCADIA FL 33821 e -
City ) FL , Zip Code

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

SIGNATURE s . — . - —
Skanatue, lypad of prirted saméa of Tegisterad agent and IMe il appiicable (NOTE Reglared Agent sighature raquired when rqimlalmg] OATE - _
. — - M ‘ , S .
At F“rﬁE I'!IO:JUOS EEEVI;IS; zqs.ggo 00 9. Election Campalgn Financing  $5.00 May Be
er ay 1, i LU Trust Fund Contribution. [0 Added to Faes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 1 1
iiLe P ] Delete N B [JChange [ Ashiiir
NAML SIMS, GEORGE Q. lli ) NAMF u; U o c .
SIRFIEADBRESS | TO04 W. IMOGENE ST. STREF T ADDRESS { 39 E gﬁ?g
£ il ] _ y
oy sz | ARCADIA FL LITY-ST. 20 04422410 ﬁ 016 150.00
i 3 Deiete Tht ' ) - [J Change [ Adik
NAME NAME
SIHEL EAULRESS STHEE ANDRESS
CHFY- SE-ZIF GHTY-81- 40
i [ Delele ZI e ) Ol Change [ i
N NARE
STREE) ADRFSS SHEEADDRESS
oS- ap CHY-SE- 2P
ik o I:l Delete g ) T ']:l Change DA@'EI-‘*
MAME ] NAME
SUHEHE ADORESS SIREET AUDRESS
G- s1-0p CHY-$T- fi
it T T Delete TR ) B o Tl Change  [JAdi,
NAME NANE
STRIFT ADNRESS STREETALLRESS
Ty SP7P CHY-ST-F
M I o TLE [ change
NAVE NAME
STRLEY ADDRTSS ' SIRLL ADURESS
Y- §1-2iF CHY-S|. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)0), Florida Statutes. 1 further certify that the inf&rmaﬁ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corporation or the recemer ar trustee empowerad 1D execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1i

changed, or on an attachment with ah addrass, with all #ther Tike empowered., ‘
GeaasE ) Sani T Yighs 2374304t

SIGNATURE: 0.

SIGNATURIEFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtene Phona &




