2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079403 Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State

ANGLIA IMPORTS, CO.

Principal Place of Business Mailing Address

4715 DUNNIE DR.. 4715 DUNNIE DR.,

TAMPA FL 33614 TAMPA FL 33614

e ~ ORRRTEE A
Suite, Apt #, ete. Suite. Apt. #, slc. 1st MOCRE CR2E034 (10}'04)
Cliy & State Ciy & State 4 FEINumber _ | lAppliecFor

. A 59-3399481 | |notAppiicable

ap Country zp Couniry 5. Certificale of Status Deslred O geae.ﬂ-,esqt‘;?:éﬁonal

6. Name and Addrass of Chl(renj Registerad Agent_ T. I;lge and Adflre;s of New Hegistared Agant

E¢ 1%'%311- EIIDEH g%" > ' gt}éet Address (F.O. Box Number is Not Acceptable)

TAMPA FL 33614

city FL_| Zip Code
8. The above named entity submits this statement fot the;urpcnse of chahgir(g its registerad office of ragistared agent, or both, m the State of Florida. | am familiar withy, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ot ragistered agerk and bile if appicable (NCTE Registarad Agent signature raqyred when rainstaung) | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fe«_a Will Be $550.60 Trust Fund Contribution. [[J  Added lo Fees

Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P T Delete TILE LONONG1 39550 [ Change [ Addition
NAME DAVIS, BRIDGET D KAME 0 A28 05-00097-00% 150,00
STREET ADDRESS | 4715 DUNNIE DR. STREET ADDRESS S ek
CiTY-51- 2P TAMPA FL 33614 CITY- ST TR
e D T Delete I - [ changs £ Addition
NAME DAVIS, STEPHEN © ’ NAME
STREET ADBPESS | 4715 DUNNIE DR, STRFF[ ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY.SE-2P
1LE [ pelete 1ILE O change [T Addition
NAME MARE
STREFT ADDRESS STREET ADDRESS
CIEY S 2k CITy-81-7P
filTE: 7 pelete Ile . [JChange 1 Additian
MAME NAME
STRAEET ADDRESS SIRECT ADDRESS
CITY-S1- 2IF CHTY-ST-7IP
THLE 3 Delele 11LE {3 Change ] Addition
HAME HAME
STREET AUDRESS SIREET ADDRESS
CiryY-51-21F CLiY-S1-7iIP
fliLe {3 Defele Tt {J change [ Adciticn
NART NAME
SIREET ADORESS STREE] ADDRESS
CITY - §T-7IF cIly-Si-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that § arn an officer or director
of the corporation or the receiver gr trustee empowsred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an addregs, with all ather like empowered.

SI GNATU H E . O TYPED OR PRI rsnﬁ%ﬁﬁnzcm}z '///%4&‘-—# 5/5‘3 ‘P%é .-(/?{




