FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000053452 02-17-2006 90086 010 ***150.00

1. Entity Name

ANNE E. SZABO, INC.

Principal Place of Business Mailing Address }

617 DRUID ROAD EAST, SUITE 717 611 DRUID ROAD EAST, SUITE 717

CLEARWATER, FL 34616 CLEARWATER, FL 34616

s s R
Suite, Apt. #, etc. Suite, Apt, #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3387277 Not Applicable
Zip 33756 Country Zip 33756 Gountry 5. Certiicate of Status Desired [} Ei'gim‘g“""a'
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl Agent”

MName
SZABO, ANNE E
611 DRUID ROAD EAST, SUITE 717 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 34616

City FL l Zip %dye56

. The abova named entity Subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {arniliar with, and accept
the obligations of registered agent.

SIGNATURE .
. - Sigrature, l'vped.nr printed nama of registered agent and tile if apphcabie, {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. =~  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me Kl change [ Addition
NAME SZABO, ANNE E NAME
STREET ADDRESS | 611 DRUID ROAD EAST, SUNTE 717 STREET ADDRESS
cm-sT-2F | CLEARWATER, FL 34616 CITY-S1-21p 33756
TILE D O Delete TmE Xlchange (3 Addition
NAME SZABO, BRUCE M NAME
STREET ADDRESS | 611 DRUID ROAD EAST, SUITE 717 STREET ADDRESS
amv-sT-2F | CLEARWATER, FL 34616 CITY-5T-2P 33756
TITLE 3 pelete TWLE [ change [ Addition
NAME e —— - - NAME _ . — -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-ZIP
TILE [ belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-S1-ZIP
TITLE o ’ [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDAESS
CITY-$T-7IP L . CITY-ST-2IP

12. | heraby ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an cfficer or director
of the corporation or the recgifer or trustee empgarad 10 exghlute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if

changed, or on an attach with an address #ith all othegtike em) rod,
2 Aol
Dane

SIGNATURE:
TURE AND TYPED W NAME F SIGNING OFFICER OR IRECTOR

Dayime Phones §

7 S



