2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N - FILED S
DOCUMENT # P96000079403 o ) Feb 04, 2004 08 :00 AM
1. Enity Name Secretary of State
ANGLIA IMPORTS, CO.
Principas Place of Business Mailing Acidress
4715 DUNNIE DR.. 4715 DUNNIE DR..
TAMPA FL 33614 TAMPA FL 33614
T 1 [HOARRRR AN
Suile, Apt. #, etc. ) ) Suite, Apx #, elc. MOORE T TORZEG34 {11;’03}
Cry & State Cry & State S 4. FE: Number 59-339948" ;zfizli:;bje
e Country & Couniry 8. Certificate of Status Desired || gi'gfq g?:é“""a' o
6. Name and Address of Current Registered Agent ‘ T. Mame and Address of New Ragisterad Agent

Name

E—? ;‘g%gg E?EHEE}Q. © Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33614 - —

City - FL l Zp Cotle

8. The above named entity submits this statement tor the purpose of changng is registered office or registered agent, of buth, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, lyped o prted came of registered agen and e 4 applicatle ENOTE. Rogrstered AQSH Sgnalise ragquinadt when roinsatng) DATE
— o — s - —
FILE NOW#! FEE I_S $150.00 R 9. Electon Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be 555‘?-““ : Trust Fung Contribution. 3 Added 1o Fees
Make Check Payable to Florida Department of Stale -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE B ‘ O3 oelete TRE S Cichange L Addition
HAME DAVIS, BRIDGET D KA _ ﬁﬂﬁﬁgﬁﬂB’S 156
STREET ADDRFSS | 4715 DUNNIE DR. STREET ADBRESS 32/06/04-80008-007 156. 00
CITY-5T-2P TAMPA FL 33814 CITY-5T- 1P
fi1d o T 13 Desete HILE ' [ Change {1 Additien
NAME DAVIS, STEPHEN O AL
STREET ADDRESS | 4715 DUNNIE DR. STACET ADORESS
CiTY- ST- 3P TAMPA FL 33614 £H7Y-S1-3F
e ) O3 delele ! fme T [3Change L Additon
NeMiE MARE
STREET ADDRESS STRFCT ADBRESS
GITY-$1- 210 Y- ST-7p
TTE T " [O ek e T [ Charge £ Addition
RAME HARE
STREFT ADDAESS STREET ADDAESS
GTY-ST 2P Gy -ST-ap
HHLE T O elete I HRE S [IChange 3 Addition
NEWE WAL
SYREET ADDRESS STREET ADBRESS
GITY-ST- 24P LIPY-§i-2p
TE ] Cloeee  § we 3 change [ Acditian
HAME HANE
STREET ADOBESS STAEET ADORESS
CiTY-ST- 2P CiFY-SY- pp

12. | hereby cartify that the infor
ingicatied on this repart or
of the corparatien or.
changed, or on an at

SIGNATURE:

tion supplied with this fiféng daes not qualily far the exemption stated in Section 1 39.933;»{5}, Florida Stanses. § fusther certify that the information
lemental report is true and accuralg and that my signature shall have the same Sega effect as if made under cath; that | am an officer gr director

empcwere? 10 exg this report as required by Chapter §07, Florida Stalutes, and that my name appears i Block 10 or Block 11 if
ress, withetl grher 3 i

&

Suis SO R Solo ~4FEY

SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR £ Dare Davtima Phood #




