2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR FILED

DOCUMENT # P97000052846 . Mar 31, 2005 08:00 AM
1. Eniy Name — » Secretary of State
ANUM, INC,
Principal Place of Business H__ Mailing_; Address ] _
7 OLD KING ROAD NORTH 7 OLD KING ROAD NORTH
SUITE 10 SUITE 10
ey e ML EAWm
2. Principal Place of Business ~ 771 3. Mailing Address
Suite, Apt, #, efc. L Suite, Apt. #, atc. 1st MOORE CR2E034 {10/04)
City & State _ City & State 4, FEI Number Applied For
_ _ 59'3512?853 Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Desired a fi'g;"::gﬁ"“af
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registersd Agent
) | MNamo ‘
?%%DOMEgARg ED NORTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 10 —
PALM COAST FL 32137 :
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) ‘ ’ :
- - - 3—p—af

of prifled name of ragrstatad agsnt anid tlis T epplicatls (NOTE Ragrsisred Ageni sgnatus requined when reindtating] BATE

SIGNATURE

Signature; iy pe!

FILE NOWH! FEE IS 15000~ 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Troat Pund Congibution
R o I Added to F

Make Check Payable to Florida Department of State = edforees
10, © OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delete THLE O] change [ Addition
NAME NAZ, OMERA DR NAME
STREET AODRESS |4 CHADWICK COURT | STREET ALORESS
crv-5T-3p - (PALM COAST FL 33137 : ——| ory-sT-ze
e - O oelete e [ Change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRZSS
CITY-57-2p CUY-Si- 2P
T o O oelete I T T [change [ Addition
NAE HAME LOENON=E2333
STREET ADDRESS . : : SIREET ADDRESS 03721 A0S-80036-018 150,100
CITY-ST-7IP CIFY-§T- 2P )
TLE - [ pelete TITE O change [ Addition
WEE[T ADY NA:IE[[ ADDR 5 USQBQDE’SE338 y
STREET ADBRESS SiREET ADDRESS U331 /05-B00E8-020 8.75
CIY- §T- 2P CrY-ST- 2P
ME ) o T pelete -~ e o O change  [JAdgtion
NAMD NAME
STREET ADDRESS ' STREEY ANDRESS
CITY- ST- 2P CITY-5T- 2P
T ) T Oodee e O chnge [ Addilon
NAME NAME
SYREET ADDRESS STREFT ADDRFCS
LHY-§1-0p CHY-SI- 2P

12. | hereby certify that the information suppliad with this filing does not qualify forthe exemption stated in Section 119.07(3)(7), Porida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the eorporation er the receiver or trustes empowered o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 3 5- 85 X 44577

SIGNATUR TYPEL DR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR Diytena Phone ¥




