FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P99000006348 04-11-2005 90197 031 ***150.00
1. Entity Narme
ANNE'S ATTIC, INC.
Principal Place of Business Mailing Address .
3802 S. DALE MABRY HWY., UNIT D 3802 S. DALE MABRY HWY, UNIT D
TAMPA, FL 33611 TAMPA, FL 3361 . 50036820
7P v TG RENE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3556475 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gi-g;jq‘ﬁ:?ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
SHAW, BILLM
550 N. REQ ST., 5-300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL l Zi Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnamrg, fyped or prinled name of ragestarad agent and title it applicakle. {NOTE: Regislerad Agent signalure requirnd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.\'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD 3 pelete TILE . O change [ Addition
NAME PORTER, JOHN NAME
STREET ADDRESS | 3714 DE LEON ST STREET ADDRESS
CITY-ST- ZP TAMPA, FL 33608 SY-Si-2IP
TILE SD 1 Delete TILE [1cChange [ Addition
HAME WEEKES. SHEILA HAME
STREET ADDRESS | 3713 W. DE LEON ST. STREET ADDRESS
CHY-87-2F TAMPA, FLL 33608 CITY-ST-71P
LE vD 1 Detele TITLE [ Change [ Addition
HAME PORTER, ANNE S HAME
STAEET ADDRESS | 3714 W._ DE'LEON ST:- - - - - - - STREET ADDRESS - I T . -
CiY-ST-2P TAMPA, FL 335609 CITY-ST-2IP
Tme D Xf Delete Tme [ Ghange L] Addiion
NAME PORTER, JOHN K HAME
SIREET ADORESS | 3714 W. DE LEON ST. STREET ADDRESS
cny-sr-2p TAMPA, FL 33609 CITY-ST-71P
TLE 1 pelste TILE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIrY-ST-2ZtP
TITLE [ Detete THLE [ change [ Addition
1AME . . L HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P ' iy -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that tha information
indicalad on 1¥is report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an adgress, with all other likg,empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

A v

Apr 11, 2005 8:00 am



