2001 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT # P97000065349

1. Entity Name

ANNIE MARIE & COMPANY, INC.

Principal Piace of Business

2201 THONOTOSASSA ROAD
PLANT CITY FL 33566

Mailing Address

2201 THONOTOSASSA RCAD
FLANT CITY FL 33566

AT

2. Principal Place of Business 3. Mailing Address

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

ny

FILED

oUBI3LS0d

L

DO NOT WRITE IN THIS SPACE

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90258 013 ***150.00

LI

City & Stata City & State 4. FEINumber  §0-3462612 Applied For
. Not Applicable
) [ SR = yray— P —— " e
2 Country Zip Country 5. Certficate of Status Desred ~ []  98+79-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROACH, CECILE M

Street Address (P.O. Box Number is Not Acceptable)

1508 PINEDALE MEADOWS CT
PLANT CITY FL 33566
City FL Zip Code
8. The above n-, - Lamiity sikiee tein giatement for"the p‘urr_wr_\eﬂ o 5haf'-;,'3,ng its registered office or registered agent, or both, in the State of Fiorida.
— . - NI ' - :
jer T R e T - ) . /
&/GNATUH’ - , - £y ; .3/} !
- —S-ig-mﬁ LR B AN -

- N M ’ - . A ’ ;.‘ HE
LAyt T O e ey SRRt T - - ;
. lypaG .r prinau :lé?‘ne olfegisterad agsnt % 1itls if applicable. {NOTE: Registerad Agent signatura réquired when reinstating)
p L .

FILE NOW!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . . .
Tax ﬂlin;requfremenf]and elects to do so. After MAY 1, 2001 Fee will be $550.00 18- Eiztlizr%ag\g;\rgigguz:incmg fgﬁ?ohéae’é?e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE [ Change  [] Addition

NAME ROACH, CECILE M NAME

staeeT anoress | 1508 PINEDALE MEADOWS CT. STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL 33566 CITY-ST-2IP

TITLE VPS ] Delete TITLE [Jchange (] Addition

NAME COMBY, PATRICIA NAME

streer aooress | 409 N ST CLOUD STREET ADDRESS

CITY-§7-21P VALRICO FL 33594 CiTY-§1-21P

TITLE O vetete e - " [ change ~ [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY-§T-2IP

TITLE [ velete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2P

TIMLE O Delete TITLE [ Change (] Addition

NAME NAME
STREET ADDRESS ‘ STRAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

of the corporation or the receiv
changed, or on an attachmen,

SIGNATURE:

r trustee empowered to exec
h an address, with all other li mpowered.

s N /10U

this report as r

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV )51 73

ATURE AND TYPED OR PRINTED NAf 'OF SIGNING OFFICER OR DIRECTOR

Yo (3!

Daytime Phona & °

CR2E034 (10/00)



