2004 FOR-  PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jan 29,2004 8:00 am

DOCLIMENT. # P95000029625 Secretary of State
1. Entity Name ) o
01-29-2004 90026 023 150.00
ANONIMO, INCORPORATED
Principal Place of Business Mailing Address
316 14TH AVEW 316 14TH AVE W
PALMETTO FL 34221 : #3
us PALMETTO FL 34221 :
us
Suite, Apt. #, etc. Suite, Ap[, #, etc. MOORE CRZED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65'0577965 Not Applicable
Zp Country Zip Couniry 5. Certficate of Stats Desred ~ [7  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

g!l-{éL‘ll_llll?r?'i X\?gl\?\] COLFER Street Address (P.0. Box Number is Not Acceptable)

PALMETTO FL 34221

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 1if apphcable, {NOTE: Remsiered Agent signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. O Added to Fees

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

TITLE DSTV O Delete TITLE DS TV m B Change [ Addition

RAME PHILLIPS, MARIA COLFER NAME PHILL _{hp S £14

STREET ADORESS | 1416 ROSSLYN DR smeraonness | Sl 1Y /:’h)é‘ b

arv-st-zP |PALMETTO FL 34221 arsize PALMETO L A4z

TME bp [ petete TILE ﬁ 5 4’ H’Ie B¢ Change £ ] Addition

NASE PHILLIPS, GARY M NAME 1oL PS¢ Laﬁ/

STREET ADDRESS | 1416 ROSSLYN DR sweeranorss | Bllo — VY S

CIV-SIP | PALMETTO FL 34221 orsize | EUMeTTD FL M2

TLE 7 Delete TILE O change [ Addition
- MAME- = ] — R R e — —- — e i e v NAME- = e | - L s e e c——— i+ e o i — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-Z2P

TILE 3 petete TTE [} Change [} Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-§T7-2iP

THLE [ patete TILE (O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P _

TITLE . [ Delete TITLE ] Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3}{i), Florida Statutes. t further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpepewered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

w
<)

changed, or on an attachment with an addrg Il other like empowered.

SIGNATURE: AL o v Magia PHILLPS _Ol/czijo‘{ @1’@724'8772_

SIGNATURE AND TYPED OR PRINTED NAME (SF SIGNING OFFICER OR DIRECTOR Daylime Phone #




