2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P96000008251

1. Entity Name
ANJO ASSOC., INC.

Secretary of State

02-25-2004 90043 033 ***]158.75

Principal Place of Business

10615 BARDES (T
LARGO, FL 33777

Mailing Address

10615 BARDES (T

LARGO, FL 33777 IS

44012715
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01172004 No Chg-P CR2E034 (10/03)
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: 59-3368750 L Not Applicabie
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DIFABIO, JOSEPH W
10615 BARDES CT
LARGQ, FL 33777
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8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered ageant and titls if applicabls.

{NOTE: Ragiaterad Agent signatyra requirad when reinstating)

- =.FILE NOWIl! FEE IS $150.00™ "~ -

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing-— - --. $5.00-MayBe- = - = - - .

Added to Fees

10. OFFICERS AND DIRECTORS ]

[
DIFABIO, JOSEPH W
10615 BARDES CT
LARGO, FL 33777

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STHEET ADDRESS

CITY-ST-ZIP
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CITY-ST-ZIP
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HAME
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Cy-sT-2Ip
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12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 1194
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 oath; that | am an officer or diractor
- of the corporation or the recaiver or trustee smpowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other

SIGNATURE:

Q7(3)(i), Florida Statutes, | further certify that the information

Alsoloq 10-545-4288

»
D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayime Phones ¢




