FILED

2003 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT & P95000052846 - Secretary of State
1. Entity Name  «

A &N, INC. OF CHARLOTTE COUNTY

Principal Place of Busingss = TG Address
3105 TAMIAMI TRL 3105 TAMIAM) TRAIL
PUNTA GORDA, FL 33950 PUNTA GORDNA, FL 33950

Sa TR

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR - FEaFa

65-0695102 Not Applic'abtg

« o $8.75 additional
5. Cartificate of Status Dasired [} Fee Required

6. Name and Address of Current Registered Agent

i T T
TSUMPEDES, NESTOR ) o %ji* .
3105 TAMIAMI TRAIL _ t O NOT WRITE

T TN P i, R o

PUNTA GORDA, FL. 33950  IN THIS SPACE

8. The above namad antity Subits’ Iis Statement for the Purpose of changling its registerad office or registerad agent, or heth, in the State of Florida. [ am famiiar with, and accept
tha ohligations of registersd agent.

SIGNATURE —— — — - - -
Signature, lyped ¢t FPhled name of regfstnrbd agant and titie 1T applicatie INGTE Registered AGant sigridiurg roquired when refnalating T . - DATE
FILE NOWI! FEE I8 $150.00 "1 9. Election Cafpaign Financing $5.00 May Be -
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. 0O  Added lo Fees
10. == OPFILEAS AND DINECTORS al 7 ? "
TME D ' B o S Y e e e e . )
NAME TSIMPEDES, NESTOR AT
' e TR Tada e
STREET ADOAESS [ 3105 TAMIAMI TRAIL 3 ﬂUBB_;U,E‘—”"IB’b‘; .Il } - \
GITY-ST-UP PUNTA GORDA, FL 33950 . 1 E. «}S-‘ D-D"L.'D.i «.'31 “DID 155; DD
TME o ) o ' :
NAME
STREET ADDRESS
CITY-57-2P
TITLE - B - T - R -i P
HAME S

o s DO NOT WRITE

s T % 7 l===—=IN THIS SPACE

STREET ADDRESS
CITY- §7- 2P

THE T - - T Sl ==

me %ﬁéiyg; S
SYREET AUDRESS
GiTY-ST- 2P

TTiE
NAME
STREET ADDRESS

CITY-ST-21P

12. 1§ hareby centify thalt the informatier supplied witi this filing doses not quially for the examption stated in Section 115.07(3)(), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trus and accurate and that my signatura shall have the same lagal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment wjth an addrgss, with all othar like empowered.

SIGNATURE:

Dare Daylimo Phone #




