2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # $92785

1. Entity Name
ANN SANFCRD INVESTMENTS, INC,

ecretary of State

04-04-2005 90052 042 ***150.00

Principal Place of Business

12273 US HWY 98 W
STE116
DESTIN, FL 32550

Mailing Address

ANN SANFORD INVESTMENTS INC
P.0.BOX 6756

us DESTIN, FL 32550

us

- w v om s v v W

AN EEARTEAUNVIR v

2. Principal Place of Business 3. Mailing Address
RRI13U G, SYVVEL west 122713 uS. Hwy 98 wes t

Suite, ApL. #, etc. Suite, Apt, #, etc. v

g 4 01142005 Chg-P CR2EQ34 (10/03,

Suije e Suite bl ’ e

City & Stale City & State - 4, FE| Number Applied For
Miraumey e,ca..ch,. Fl. Mircmar ’B eath ; FL 59-3093961 Not Applicable
'Bzﬁ 55() c(ju'ilg -525 LS o) (aur.“g 5. Certificate of Status Desired O fi'gesq l‘:?:‘;“""‘a'

6. Name and Address of Current Registered’dgett™ ~— .~ 7| T7= """ -7 ~Name and Address of New Registered Agent——=~—— 3 -1

KRAEMER, MARY K

607 HIGHWAY 98 EAST

DESTIN, FL 32541

ggf)et A&Tss (P‘C_)}Box Number is Not Acceptable)
G_},/ o (¢ X ali

%gn‘l’a_"?\fmpgeﬂéh

FL 1575

8. The abovi named entity sutimits this statement for the purpose of changing its registered office o

the obligations of registered agent.

SIGNATURE

y

“

r registerac aJent. or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiered agent and tlle it applicable

(NOTE: Registered Agent signature required whan reinstating)
CERTEE

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

3 -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE V8P O petete TME [ Change [ Addition
NAME RAYMOCND, SHIRLEY S HAME

STREET ADRESS [ 1467 OAKMONT PLACE STREET ADDRESS

LITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-21P |

TILE PD O oelae TILE [SChange  [J Addition
NAME RAYMOND, DAVID S HAME .

STREET ADDRESS | 1467 OAKMONT PLACE STREET ADDRESS

CITY-ST-2P NICEVILLE, FL. 32578 CITY-ST-2IP

TILE [o{e]8) [ Detele TITE O change [ Addition
e . .~ -1 PECORE-CARAA ._.- _ I . YT — et e 2 e =
STREET ADORESS | 502 GARDEN OAKS COVE STREET ADDRESS )

LY -ST-2IP NICEVILLE, FL 32578 CITY-5T- 21 N

mE D O oelete TmE Xﬂcmnge O Addition
NAME PECORE, CHRISTOPHER M HAME -

SIREET ADDRESS | 502 GARDEN OAKS GROVE s ookess {00 Ganglen OCks Cove

CITY-ST-ZIP NICEVILLE, FL 32578 N CITY-$T- 2P

TIE D ' X'Deme TILE [ change [ Addition
NAME GOSSETT, TIMOTHY NAME

STREET ADDRESS | 129 WRIGHT CIRCLE STREET ADDRESS

CITY-ST-2IP NICEVILLE, FL 32578 CiTY-S7-2P

e [ Celete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS -

CITY-S$T-2P CITY-$T-7P

12. | hereby certify that the information supplied with this Bling does not qualify for the exemption stated in Section 119.07{3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or rustee empowered (o exacute this rapont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR




