2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
DOCUMENT § P98000070882 LSBT Apr 07,2005 08:00 AM
1, Enlay Nama - Secretary of State
ANNIE'S AUTO BODY INC.

i

Principal Place of Business Maliing Address

e ———— BRI

it

i ,
Suite. Apt. 4, eLcZ'. ﬁ /}'IL]:VZ P Vf Bulte, Apt ¥, esc.%[ ﬁp V= 18t MOORE CR2E034 (10/04)

City & State Ciy & os@te " 1. FEI Number ' Applied For
/ Iy U ~ 65-0863548 e A
Zip f17] country ap Country 5. Cerlificate of Staws Desired [ gfeges qﬁfggb“a‘
6. Nama and Addrass of Current Reagistered Agent 7. Name and Addrass of New Registarad Agent B
Mamg
ggggDEEf ’!:}%Féi%o PIKWY. WEST Street Address [P.0, Box Number is Not Acceptable)
CAPE CORAL FL 33914 i :
City - . FL Zip Codé

8. The above named entity submits zr;isigtemem for the ;;urpoée of changing its rég'fsze.'ed office or registared agent, or both, In the Siate of Florida. | am famifiar with, and accept
the abligations of registered agent. L .

SIGNATURE ) . o .

Segrotute, wesd of printed nzma of tegisterad sgant and it 1 apoficabis {NOTE Registerad Agen! sighatura 'equitad whan rawslatng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tc Florida Dep&rtment of State

9. Elettion Campalgn Financing  $5.00 may Be
Trust Fund Conribwtion. 3 Added o Fees

10. ] égFICEﬁs AND §¥§E€Taﬁs P ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wig PD [ petete uig [ change [ Additian
RAML SNYDER, GREG HAME

STREFT ADDRESS | 2820 EL DORADO PKWY. WEST SIREET ADDRESS

ciiv-si-ip |CAPE CORAL FL 33814 ‘ CHY.ST. 2w

WL STD 7 Delete WHE HONNNN29: 383 [ cn_ange 1 Addition
wa SNYDER, DEBRA s {0/ 05-B0028-015 150,00

STREEY ADDRESS | 2820 EL DORADQO PKWY, WEST SIREE] ADOMESS ’ i

oie.si-2if |GAPE CORAL Fi 33314 _ . Y51 2P

wme VD - . 0 paete HiE O changs [T Addition
HAE SNYDER, SEAN o a - S . =

“TALE | ADDRESS £ 130 SE 10TH TERRACE SHREE ADDRFSS

ohr-S1-2P (CAPE CORAL FL 32990 . offe - S-2P

I [ oetete it ) Grange [ Addition
HAKE NAME

STREET ADDRESS SIREET AQDRESS

Cirr-ST- 2 Ci1Y-S1- 2 }
B T pelete TitE Dohange T Addilion
NAME HAME

TR ADDRESS SIREETADDRESS

CHY-S1- 2P o OHY-S3 2P

T £ Delete T O Ghange [ Addlition
HAME EAME

SIREET ADDRESS STAEET ADOAFSS

CHY- ST 0P Y51 2P

12, Lhereby oemg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)), Florida Statutes,  further certly that the informaton
indicated on this recort or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar caffy; thati am an officer of director
of the corporation ot the recelsr or Tustes empowered 10 is report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 ¢or Block 11

changed, or on an alachme ress, witpLgli othe = pd.
SIGNATURE: £« A<y /Am,-,zq (A8 e TV HS 57 /7
1] Ladfrme e

.A?%}HE AND TYPEE OR PRINTED NAMELF STGNING OFFICER D6 DIRECTOR

Csl



