2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY: (U

DOCUMENT # P96000079403

1. Enlity Name

ANGLIA IMPORTS, CO.

Mailing Address
4715 DUNNEE DR.
TAMPA FL 30614

Principal Place of Business
4N5DUNME DR.
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90223 043 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

TAMPA FL 33814

City & Stats City & State 4. FEi Number Applied For
59-339948 ' Not Applicable
e s Htld Zp - —~| Couniry 5. Cerificale of Status Desisd [ 9B-7 Addtional
Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

= o — — ﬁNarne L —— — e e et g v e — -
DAVIS, STEPHEN 0 Street Address {F.O. Box Number is Not Acceplable)
4715 DUNNIE DR.

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity Submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, 'rv:,nd of prnled name af regisiared agent and titke il applicabla

{NOTE: Registarad Agest Sgnalure raquired when renstating)

_DATE

FILE NOW!I! FEE IS $150.00
: After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of sm

| KB

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

10. . .. OFFICERSANDDIRECTORS __ . - .. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e 1P O petete TMLE [ Change  [J Aodition | &
NAME | DAVIS, BRIDGET D RAME =}
staeer anoress | 4715 DUNNIE DR STREET ADDRESS g
orv-s1-ze | TAMPA FL 33614 CirY.ST-2IP <
TLE D O Delete ME Clchange [ Addition &
NANE DAVIS, STEPHEN O NAME ©
staeer aponess | 4715 DUNNIE DR STREET ADDRESS
are-st-2¢ | TAMPA FL 33614 _{ crsrap
TITLE O velete TME [ Change [ Addition
NAME } _NAME - _ -
STREET ADDRESS - STREET ADDRESS
CITY. SI-T1F CITY-Si-21P
TITLE 03 ozkete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21p cirY-§T-2P
TME {7 Detete Tme O Change ] Addition
HAME NAME
. STREETADORESS | - - PR STREET ADDRESS -
Tomvestae [ . o Eh e oY-s1-2F A e e e T e
1111 [ - R & 11 TE- T T e cooe T change [ Addition
DNAME. U L i (O IR T "1 - i NAME ' . i e coe ot
STREET ADDRESS R - - ‘ SIREET ADDRESS y DR . . PR N
arv-sez | .o o CITY-ST-2P . B L

nplemental report is true a

eiver or tnd

ingdicated on this report or §
of the carporation o the pdf
changed. of on an att:

12. | hereby certify thatthe information supplied wilh this 1i|iné; doas not guatity for the examption sigted in Section 119.07{3)(i), Porida Satutes. | further certify that iha information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
pe ampowered to execute this repon &s required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
Sodress, with all gbher like empowered. .

SIGNATUR

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

wen @ pAviS _/5/03 (2) 54743




