-

-* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L91509 FILED
1. Entity Name
ANCLOTE PRESERVE CORPORATION
050CT 14 PH L4: 37

Principal Place of Business Mailing Address s AL ‘\ X
12959 SR 54 12959 SR 54 PALLARA
ODESSA, FL 33556-3418 ODESSA, FL 33556-3418
P w7 HIII\I\IIiliIlI!HIIIIIHIIIHI\INIIIIIIIIHI}INIIIHI}I!\IIIHIIHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 09022005 N Chg P CHéEd:M (10’03) ;

City & State City & State 4. FEI Number Applied For-

) 59-3031127 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired a ?i‘zesq L':?:(;""”a'
6. Name and Address of Current Renistered Agent 7. Nama and Address of New Registered Agent
Name

STARKEY, JAY B, JR
12959 SR 54
ODESSA, FL 33566

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralure, typed o praied name of fegistared agent and slie - applicable.

{NOTE: Regisered Agant signamre required when tainstaling)

DATE

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTOQRS (N 11
TITLE D O pelete TILE O change [ Addition
NAM -

AME STARKEY, JAY B JR NAME ':,' ”—" 1 5
STREET ADDRESS | 12959 SR 54 STREET ADDRESS 10714705 A lj [j __ *# 0.00
CITY-S1-2P ODESSA, FL CITY-ST-2P L St 35
TITLE [ detete THLE e []__gnan e [J Addition
i o BOOOSNGE29238

STREET ADDRESS STREET ADDRESS 10/14205--01055- 021 #4200, 00
CITY-ST- 2IP CIY-57-2p

TWTiE T eiee TLE O chenge 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TITLE O nelete TITLE [ change  [J Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-5T- 2P

TITLE O oelete TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-ZP CAY-S1-2IP

TITLE O pelete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0753)(0. Florida Statutes. | furlher certify ihat the infermation

indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that # am an officer or director

of the corporatlon or the receiver or lrustee empowered tefexecuse this repor: 23 required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytirre Phone #

[~ 7




