2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # V53410 Apr 26,2005 08:00 AM
1. Enity Name Secretary of State
ANNE MARIE'S FASHIONS, INC.
Principal Place of Business - 7Mai|ing Addrass ‘
5505 OSCEOLA DRIVE : .. P.C.BOX 877 .
NEW PORT RICHEY FL 34652 B(gHT RICHEY FL 34673
s AR BN
Suite, Apt. #, elc, ——— — Suite, Apt. #, elc. 7 . tst MOORE CR2E034 (10104)
City & St T T Gy s — #. FE| Number ' Aoplied For
e ) . 5_9-?] 40754 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?{g'gesql_ﬁ?:;”‘maj
6. Name and Addross of Corrent Registered Agent _ L i . 7- Name and Addrese: of New Registered Agent i
Namea
g;ioEngégééEE EDQ?\?? E Strest Addrass (P.O, Box Number s Not;cceptable}
NEW PORT RICHEY FL 34654 ’ :
City ‘ “ FLTZip Code

8. The above named entity submits this statoment for the purpose of changing Ifs -rve-g”istered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE o e ssamel ! 4
2t

goature, tynad o ponlad neme of wpstarad agent and e ' apphcanio {NOTE Regrsiered Agent signalva required when i nswterg) OATE
. . . N ! . F -

9. Election Campalgn Financing %$5.00 May Be
Trust Fund Conibution, [} Added fo Fees

T b -
FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

S T . - L B ‘

10. OFFICERS AND DIRECTORS . I‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UiLE p 7 Delete WiLE - - ) Change  [] Additian
AN SHERMAN, ANNE MARIE : NavE o4 }ggggg&?ﬁﬁ@i a
STREET ADDRESS | 9505 OSCEQLA DRIVE i STREET ADDFESS AeB/05-B0042-014 150,00
GIrY-g1- 29 NEW PORT RICHEY FL 34654 | cuv-st-z@ )
TITLE T pelete WiLE ] thange 7 Addition
NANE i NAME
STREET ADDRESS SIRFET ADARESS
CITy-51-2P ) ' _ L ) Gy T2 )
me [ atets F niLE Dchange T3 Addition
NAME NANE
STREE) ADDRESS F SIREET ADDRESS
QITY-Si- 2P ) ‘ .. Qonvsiae ‘ )
i3 [ Delete TITLE [T change [T Addilion
RANE r HAML
STREET ADDRESS SIREE! ADORESS
CITY-5T-2P I o _CIy-SI-2p o B
TITLE . [ Delete Lt [Jchange [ Addition
NAME AN
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P L ] L onesiae o ) ‘
THLE [ Detete ML [J Change [ Addition
NAME NAME
STREFT ADDRESS - SIREFTADDAL 35
&Y- St 2P L N osrap

o — =L Yy PR

12, | hereby certiz_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental repartis true and accurate and that wmy sighatuie shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver er trustee ampowered to execute this report ds required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or oh an attachiment with an address, with all other like empowered.

SIGNATURE:

t

TED NAME DF SIGNING QFFICER OR DIRECTOR

3 a

Y-~23~0C T 7-Fis-clod
- Daie P Daytrna Phona #

G!él URE AMD TYPED OR PRIN




