2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # V53090

1. Entity Name

ANJEER, INC.

Principal Place of Business

11270 BEACH BLVD
\d}gCKSONVlLLE FL 32246

Mailing Address

11270 BEACH BLVD
.dngKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

|

Ml

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90006 047 ***150.00

54032054

L

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3127512 Not Applicable
Zp Country & Country 5. Certificate of Statys Desired O $8.75 Additional

Fee Required

6. Name and Addiess of Current Registered Agent

7. Name and Address of New Registiered Agent

i ——— i i e =

BERRY, CHARLES E.
10732 ATLANTIC BLVD.
JACKSONVILLE FL 32225

e CharleS € Bereay

Straet Address (P.O. Box Number is Not Accep:ableﬁ \ —l
e "Breaes VA_

o JoelcCoovi (Te, FL

24l

the obligation:

M% Beossan

SIGNATURE

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

A B 200

Signature, typed or printed name of regmlemd agent and ity

gplucamp

(NOTE Hagsiarea Agent signature requlred when remstah{

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{7 Datete TLE [ Change  [3 Addiion

NAME BERRY, JACLYN R. NAME

STREET ADDRESS | 11566 TREASURY CIR S. STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL CITY-ST-2P

TITLE P [ Defete TIE [l Change [T Additien
NAME BERRY, CHARLES E. NAME

STREET ADDRESS | 11566 TREASURY CIRCLE STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL Cmy-ST-2Ip

e £ Delete TILE O Change [ Addition
TNAME == spm—m— vetem o e - = NAME = = == = 5 e S m e - R —
STREET ADDRESS STREET ADDRESS

CRy-ST-21P CITY-57-2IP

TmE [0 Deiete TITLE [ Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CiTY-ST-2IP

THLE [ Delete THTLE []Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-ST-ZiP

TILE 1 delete TILE {Jchange  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Floriga Statutes. i further certify that the infarmation
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 or the recelver or rustee empowered to executs this repdrt as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ajtachment with an address, with ali other like empowered.

H o -S¢2L

Daynme Phone #

 (Qod)odl-Sg2




