2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§92785

1. Entity Name

ANN SANFORD INVESTMENTS, INC.

gt

AT

vl

Mailing Address
ANN SANFORD INVESTMENTS INC

Principal Place of Business
11714 US HWY 98 WEST

#C&D PO BOX 6756
DESTIN FL 32541 Y, DESTIN FL 32550
us

2. Principal Place of Business
12273 US Hwy 98 W.

us
i\hﬂail(ngyo'?ss

Suite, Apt. #, stc. SBW#, etc.

116 [ )

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90123 021 ***150.00

LA O

[0 CHECK HERE IF MAKING CHANGES

Syuite
City & State City @ 4, FEi Number 59’3093961 Applied For
Bestin,- EL 32580 Not Applicable
Zip ountry Zip Country - e . $8.75 Additional — .
eSS (3 ESRNES o———emeuar iz Certificats of:Status:Dosiredesms[o]ore, $O. / Q Addilional - .
- — -32ss50|—wWalEan e Retured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAEMER, MARY K
607 HIGHWAY 98 EAST

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

DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent. :

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragistered agent and title it applicable.

{NOTE: Registered Agent signature required when raingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE VSP OJ Delete TMLE [ Change [ Addition
NAME RAYMOND, SHIRLEY § NAME
streeT aooress | 1467 QAKMONT PLACE STREET ADDRESS
crv-st-ze | NICEVILLE FL 32578 OITY-ST-2P
TITLE PD O pefete TITLE [JChange [ Addition
NAME RAYMOND, DAVID S NAME
streeT anress | 1467 QAKMONT PLACE STREET ADDRESS
T NICEVILLE -FE 325 === I ——— - - CORY-ST-fR =L e o L - )
TITLE TD [] Defete TILE [ change  [J Addition
NAME PECORE, CARA A NAME
STREET ADORESS | 223 DOMINICA CIRCLE E STREET ADDRESS
CiTY-ST-2I NICEVILLE FL CITY-ST-21P
TILE D [ petete TITLE [ Change [ Addition
NAME PECORE, CHRISTOPHER M NAME
STREET ADDRESS | 223 DOMINICA CIRCLE E STREET ADDRESS
CiTY-ST-2IP NICEVILLE FL CITY-ST-21P
3 D 3 Delste TITLE [Jchange [ Addition
NAME GOSSETT, TIMOTHY NAME
STREET ADDRESS | 129 WRIGHT CIRCLE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: C=i2l@&N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

L I M PSR Camnd DT, [
RecoreEvite(Fresidehy

does not qualify for the exemption stated in Section 119.07(3)(1)
accurate and that my signature shall have the same legal
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

B5C - -L TG

o7

Daytime Phone #

P——_) |

CR2E034 (10/02)




