- 2005 FOR PROFIT CORPORATION - .

ANNUAL REPORT (AR) | FILED.

DOCUMENT # 692553 Apr 28, 2005 08:00 AM
1. Entity Nawa S
ecretary of State
THE GOLDEN ANCHOR, INC. y
Principal Place of Business . . Mailing Address T
9104 FRONT BEACH ROAD 9104 FRONT BEACH ROAD
2. Principat Place of Business 3. Mailing Address -
Suite, Apt. #, ete Suite, Apt #, ete. S ___ ) 1st MOORE CR2E034 (10104)
City & State ’ City & State - ~ | 4. FEINumber [ [Applied For
59-2152223 |~ [Not appticat
Zip Country ap Country 5. Certificate of Status Desired Od fi'gfq lﬁlc_i:;tlonal
6. Name and Address of Current Registered Agent D 7. Name and Address of New Registerad Agent ST
- T ) Name T T
%ggf%TSgNiAgﬁng Street Address (P.O. Box Mumber is Not Acceptabia) o
PANAMA CITY FL 32405 - -
City FL7| Zip Code

8. The above named entity submits this slatement for jhg

purpose of chal Ili its registerad ofice or registered agent, or bobs, in the Stata of Florida | am famillar with, and Accws

= g/55/05

SIGNATURE > el - —
Sigfafe, typad o prted name of ragisiered and tite f applcable {NOTE Regrstered Agen! signatuta required when reinstaling} . DaTE .

FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 Maye

After May 1, 2005 Fee Will Be $550.00 et Fund Gontiuiion
; . Added 1o F

Make Check Payable to Florida Department of State - edtorees
10. V OFFICERS AND DIRECTORS 11, L ADEEI_TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TimLE P 7 Delete Tt [ Change [ A
NAME JOHMNSTON, JAMES P. NAME
SIREETADDRESS {113 MENRY AVENUE SIREET ADURESS
CIFY-§1-2P PANAMA CITY BCH FL 32413 . CITY-$T-2P
e ST ‘ (] Delete i ClChange [ Addii
NAME JOHNSTON, IRIS G. NAME . - -
STREET ADORESS | 113 HENRY AVENUE SIRTFY ACDRESS jgﬁﬂﬂgmﬁgggjr
Giv-si- 2P | PANAMA CITY BCH FL 32413 Cirv-ST-7¢ 04/28/05-80035-018 150,00
e £ pelete i o Clchange [ ki
NAME NAME
STRFET ADDRFSS STREET ADDRESS
ey -§1-2P Cre-si- 1w
T ) 1 pelete ik T Change [ A
NAME NAME
SIREFT ADRFSS STREET ADGRESS
Cilv-51- 2P QY-S 7P
HILE T D -De@ TR il |:| cﬂm? [ Additi
HAME HAME
STREET ADDRFSS STREET ADDRESS
GlY-51- 2 city-s-
HILE [ Delete e Ol Change ] At
NAME BAME
SIREET ADDRESS STREET ADDRESS
Gily-s1.21P Ciiv-SI-2P

12. 1 hereby certify that the infarmation 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 supplemental report is true and accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an officer or diracr.

of the carporation or the recewar of frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 113
changed, or on an attachm vith an address, with all ether like empowerad. gjl’ﬂ -ﬂ 3 l/g”"

F gt

Tanes Jopwsion B/95/05

RE AND TYPED OR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




