2305 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000021269 Apr 22,2005 08:00 AM
1. Entity Name RN : Secretary of State
RIS ANNE'S, INC. .
Principal Place of Business lMaiIing Address
1616 CRAWFORDVILLE HIGHWAY 1518 CRAWFORDVILLE HIGHWAY
SUITEB " SUTEB
et I |11
2. Principal Place of Businass 3 Maihng Address - -
Suite, Apt. 4, elc. ] - 7 Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City &5 Ciy &5 o Ta b — T | |Applied e
ity & State iy & State | 4, FEI Number 59-3502402 NZ?AZ;:&%:;
Zip Country aip Country 5. Cartificate of Status Desired o I‘?eae-gg L‘f‘i;’:ci‘“"“ai
6. Name and Address of Current Registored Agent . 7. Name and Address of New Ffeéistered Ajent
Name
%&%S&%TMSQ%RET H Street Address (P.O. Box Number is Not Acceptabie) .
WELLBORN FL 32094 -
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its regis{ered office of registered agent, or both, in the State of Floriaa. I am familiar wkh, and accept
the obligations of registerad agent.

SIGNATURE _ - e S I L e
Signatury, ped of prnted name of registered agent and e if apphicable (NOTE Ragisterad Agent signalura required whan terrstating) ) . DATE
Ht o
FILE NOWLI! FEE 15 $150.00 _— 9, Election Campaign Firancing ~ $5.00 May Be

After May 1, 2005 Fe? Wiil Be $550.00 Trust Fund Contribution. [ Added o Fees
Male Chack Payable to Florida Department of State
10. T OFFICERS AND DIREGTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE >} 1 Delate TIILE [ Change [ Additian
NAME HARBISON, MARGARET HOLLY NAME
STREET ADORESS | 15445-51ST DRIVE SIREET ADDRESS
cny-S1-2IP WELLBORN FI. 32084 - ) ~f cuyestoap
WiLE D [T Delete B RLE 1 Ghange [ Addition
NAME FRAZEY, KAREN SUE NARE HOnnE22149
STREET ADDRESS | 34 KIRTON FRAZEY RD STREET ADDRESS 4722058000102 15& oo
NS4 CRAWFORDVILLE FL 32327 N LS ) 7 )
g O pulete Tn 7] Change L] Addilio
HAME | T .
STREEI ALDRESS STREET ADDRESS
CITY-§1- 2P 7 RN
i 23 [ pelete {3 [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cly-si-ae l CITY-§1-2i
TITLE O Delete TiLE [Jchange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IF o R omrsie ' o
TVILE [ Detete 1iLE [ change [ Additian
NAME NAME
SIRFE1 ADDRESS STRECT ADDRESS
CHTY . §1-21P QY -§7-2F

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)6), Flarida Statutes. | further certify that the Information
indicated on this report or sugblarnental reportis rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regdiver or rustee empdwerad toieﬁﬁe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atta

Dian)bia0/Oge, 510505

Davirma Phane ¥



