2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # P95000095839 Jan 31, 2005 08:00 AM
1. Entty Name e Secretary of State
ANNIE'S OF CORTEZ INC.
Principal Place of Business . Majﬁng A_ddress ) T
4334 127 ST W ' "P.O.BOX 156 7. -
SSRTEZ FL 34215 —CORTEZ FL 34215

Suite, Apt. #, elc. .= T __|.__Suite, Apt # stc. 1st MOORE CR2E034 10]04

City & State . __City & State ) ' 4. FEI Number Apglied For

o 65-0630888 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ﬁgggq Iﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEARER, BRUCE L
4334 127TH STREET WEST
CORTEZ Fl. 34215

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose ofchangl g its re stered office or registered agent or both, in the State of Florida, | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE — R I -
Signaturg, feped of prntad nama of fadistersd agant and tile  appicakle (NDTE Registored Agent signarurg requred when reing tating) DATE
’ me :
FILE NOW!l! FEE ;$ %50‘00 T 9. Electich Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(I} FD O osiste itk ] Change  [[] Addition
NARE SHEARER, BRUCE L NAME UUU{]
STRUET ADDRESS |P.O. BOX 156 N/A SIRLET ADDRLSS ;:]1 f?lafﬂgqggg%gﬂﬂe 1SD o
CHY-§1-7iP CORTEZ FL 34215 CITY-S1-2P =
Wi VSTD : [ Delete AL CJchange [ Additon
NAMC SHEARER, KIMBERLY A - MAME
SIRELT ADDRESS |P.C. BOX 156 N/A STREETANDRESS
ClY-SI-2F CORTEZ FL 34215 - o ubesiae
L O pelete Bl O change [ Addition
NAKE NAME
STRLET ADDRESS SIREETADDRESS
GHY-ST-2IF : CHY-5T. 49
TILE O patele | e [ change [ Addition
NAMF HAME
TR T ADDRESS SIREET ACDRISS
Cly-§1-2p I ST-7iF
HiLE ’ [ Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDR: 55
Cliv-§I-2IP CITY ST 4P
e O Delete A O change [ Adddion
NAME MAME
CIREET ADDRESS - : - T STREETADURESS
CHY-8T- 2P CITY ST 4F

12. | hereby cemf?!| that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes | further cerbiy that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Siatues, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke
CORGSS, S TNRER

SIGNATUR
CER. QR $RELTOR Male Davtme Phona &




