FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000142597 05-02-2005 90494 024 ***150.00
1. Entity Name
ANCHOR MANUFACTURED HOME SERVICES, INC.
Principal Place of Business Mailing Address
1336 OAK POINT CT 1336 OAK POINT CT
VENICE, FL 34292 VENICE, FL 34292
s s s s LA R
Suite, Apt, #, etc. Suits, Apt. #, ate, 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
A0 IF ‘f 7/39 Not Applicable
Zip Country Zip Country " . B8.75 Additicnal
5. Certificate of Status Desired 0 I§ea flequired ona
8. Name and Address of Current Reglstored Agent 7. Name and Addross of New Reglatered Agent
Narne
REEGLER, SARI LYNN
REEGLER & TORNESE, P.A. Street Address (P.0. Box Numbar is Mot Acceptable)
1521 S TAMIAMI TRAIL
VENICE, FL 34285
City FL I 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
Signatura, typed or printed name of registersd agent and ttle il applicabla. {NCTE: Regiztared Agant signature raquired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TILE [J change  [] Addition
HAME MARTINEAU, ALBERT NAME
STREET ADORESS | 1336 QAK POINT CT STREET ADDRESS
CITY-ST-21P VENICE, FL 34292 Ty -ST-2IP
TRE D 3 Delete Tme O Change (3 Addition
NAME MARTINEAU, CYNTHIA MAME
STREET ADDRESS | 1336 QAK POINT CT STREET ADORESS
CIry-s1-2IP VENICE, FL 34292 Ciry-ST-2P
TIMLE 3 Detete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2I7
TIMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ petete Tme O cChange [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
ohY-ST-719 CTy-sT-2P
TmE 7 peteta TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
© COY-ST-2IP CITY-53-2P

12. | hereby cenirfy./I that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changaed, er on an attachment with an addrass, with all other like empowered.

SIGNATURE: ot g e M SR23/pS™ gy 63300

WTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Daw ’ Daytime Phane #




