PR

froéracamtiins

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # §92785

1. Entity Name
ANN SANFORD INVESTMENTS, INC.

ecretary of State

04-12-2004 90245 041 ***150.00

Principal Place of Business

12273 US HWY 98 W
STE 116

Mailing Address

ANN SANFORD INVESTMENTS INC
P.0. BOX 6756

54030460

DESTIN, FL 32550 US DESTIN, FL 32550 US
s SR T A0 N RAR R A
Suite, Apt. #, etc. Suite, Apt. #, ete, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
e e — I I . . . =|===59-3093961 — e[| Not Applicable, .o — . e
Zp Country Zo Country 5. Certificate of Status Desired O $8.7 Additional
Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

KRAEMER, MARY K
607 HIGHWAY 88 EAST
DESTIN, FL 32541

Name

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

City

FL | 2ip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
13

Signature, typed or printac namse of registered agent and e 1 applicable,

(NOTE: Registered Agent signature required whan reinstating}

DATE

13 FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VSP [ pelete TALE [0 Ghange [ Addition
NAME RAYMOND, SHIRLEY S NAME
STREET ADDRESS | 1467 OAKMONT PLACE STREET ADGRESS
_Om-s-2P_ | NIGEVILLE, FL 32578 _ CITY-ST-7P
Trme PD [ Deiete TMLE e O I T
HAME RAYMOND, DAVID S NAME
STREET ADDRESS | 1467 OAKMONT PLACE STREET ADDRESS
GTy-§1-2° | NICEVILLE, FL 32578 CITY-ST-7P
THLE D [ Delete TMLE (sl ol \Chenge ] Addition
AAME PECORE, CARA A NaME PECORE, CRRA A | R
STREET ADERESS | 223 DOMINICA CIRCLE E swesTaoiess | HOR Coaardern Oaks COve.
CTY-S1-2P NICEVILLE, FL GITY-ST- 2P Niceville T 325713
TLE D 0 Detete L D il Change [ Addition
NAME PECORE, CHRISTOPHER M NAME PELCORE, CHRISTOPRER 1,
STREET ADGRESS | 223 DOMINICA CIRCLE E sweet aporess | BOR B arden Ooks Cove
©ITY-ST-219 NICEVILLE, FL CiTY-§T- 2P Niceville L 33518
THLE D 3 Detete TMLE [Jchange L[] Addition
NAME GOSSETT, TIMOTHY HAME
STREET ABDRESS | 129 WRIGHT CIRCLE STREET ADDRESS
CITY-ST-21P NICEVILLE, FL. 32578 CITY-5T-2P
MLE T oetete TME [ Change [0 Additien
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
== 0fthe corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an‘attachment with'an addrﬁ%oﬂlenlikegmpow@[gd&__ .
S LN

SIGNATURE: Q

BY

A2,

e W S
ki

RV B oR s

WTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




