2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # v53090 ecretary of State
1. Entity Name
: 04-20-2005 90338 016 ***150.00
ANJEER, INC.
Principal Place of Business Mailing Address
279'BEACH BLVD 11270 BEACH BLVD
J SONVILLE FL 32245 JACKSONVILLE FL 32246
us us :
LTS Bre YU A l“l ||Nﬂ|||\|||]“|| " W I\ ‘ Hm
> Bean Blvd | |1 coeh Plud
SUI[B Apt, #, etc. Suite, ADK # EtC 15t MOORE CR2E034 (10’04)
& State City & State 4, FE| Mumber . Applied For
:f ArelcoD Oy UP |20 3(111&90;@): e fi 59-3127512 Not Appiicable
Country Coun " . $8.75 additional
3 2—'2-4'@ (/\.f H 5 Z_Lq'b MHEA_ 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E;;!()Yb%ﬂéﬁLBEEVED Street Address {P.O. Box Number is Not Acceptabls)
JACKSONVILLE FL 32246
-.4_ ) . City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatieqs of registered agent.
SIGNATURE ﬁ BUAA/X 37 ] QJ’\" L) Q 6% I/P ' S!O S
SP#ure wpad cr@unled narma of registared agent and itla (éml-cabie {NQOTE: 'Rag:slerad Agant signature required when e laung) DATI!

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [J  Added to Fees

Make Check Payabl to ‘Flonda:Departm nt of. Stat

OFFICERS AND D|RECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE v 1 Delete TTLE [ Change [ Addition
NAME BERRY, JACLYN R. HAME
STREET AQDRESS | 11566 TREASURY CIR 8. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIry-S1-2P
TITLE P . 3 Delste TITLE [ Change  [J Addition
NAME BERRY, CHARLES E. NAME
STREET ADORESS | 11566 TREASURY CIRCLE STREET ADDRESS .
COy-ST-2IP JACKSONVILLE FL CITY-ST-2IP -7 )
TILE [T Delete TITLE [ change [ Addition
NAME NAME
SIREETADORESS | . e e R streEEiADDRESS | - o e
CHY-§T-2P CITY-5T-2P oo i
IME [ oetete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CilY-ST-2P
TILE O petete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2F CItY-ST-ZP
{it4 O] pelete e [Jchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADBRESS
CIvY. §T-2IP CIIy-ST-2P

12. | hereby ceriify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aggachment with an address, with all other like empowered,

SIGNATURE: .




