2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # F89897

1. Entity Name

ANCHOR STEEL INCORPORATED

ecretary of State

04-13-2005 90037 050 ***150.00

Frincipal Place of Business

920 EAST 124TH AVE,, BLDG E
TAMPA FL 33612

Mailing Addrass

TAMPA FL 33612

920 EAST 124TH AVE., BLDGE

AR DO R

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt, 4, etc.

GOOD, ROLLAND L.
10115 FRIERSON LAKE DRIVE
HUDSON FL 34669

1st MOORE CR2E034 (10/04) ~
~

City & State City & State 4. FEI Number Applied For
59-2596439 Not Applicable

Zip Country Zip ouniry 5. Certificate of Status Desired O 58'75 A_ddmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o T | Name— ——- = -

i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or pnnted name of registerad agent and titls if applicable.

(NOTE. Registerad Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
] - Added to Fees

X . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N +1
e vTD O Delete THLE v 7D [ Change [ Addition
NAME GOOD, ROLLAND NAME GO0 D, BoLLpgard
STREET ADDRESS | 13014 N.DALE MABRY SIRLADRSS | 9200 cRST /24 7 PE, BEPG &£
CITY-ST-21P TAMPA FL CITY-ST-2IP ﬂ/yﬁﬂl L B36/2
FIILE PSD [ Delete TILE PSS (@ Change [ Addition
NAME KRICKOVICH, GEORGE HAME KEIHKOVICH, GHEDELGE
STREET ABDRESS 13014 N.DALE MABRY SRETADRESS | SRR0 AT S 24 720 B IE, BlLLG &
CHY-ST-2IP TAMPA FL CITy-ST-2P 73'1”,% L2 3ZZ6/2
TIILE Il - . Cloeg~ ~f mie = — - - - [CIchange [ Addition |- =
NAME NAME
STREET ADDRESS — . STREETADDRESS | __ - . o
CITY-S1-21P CITy-S1- 2
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIILE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIILE [ Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP R CITY-ST-2P

changed, or on an attachment with an address, with all other kke empowered.

2. A

SIGNATURE:

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repertis 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 carperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bt gnD L. GooD P, F-7-05 @'&39?7/‘?!6'3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

SVI"\D Phone #



