2005 FOR PROFIT CORPORATION

! ___ANNUAL REPORT (AR) ' FILED

DOCUMENT & K31923 Apr 06, 2005 08:00 AM
1. Enity Neme - ‘ . Secretary of State
ANCHOR PROPERTY MANAGEMENT, INC,
Principal Place of Business — i 7 :—MiaJIing Address
932 CRESCENT LAKE DRIVE T 932 CRESCENT LAKE DRIVE
ST. PETERSBURG FL 33701 S5T. PETERSBURG FL 33701
- | i MR G R R
2. Principal Place of B:J-sir?é;;-‘ 3. Mailing Address I
Suite, Apt ¥, atc. 7.‘—’ = — Suite, Apt #, e{C. ] 1st MOORE CR2E034 (10:{04)
City & State T City & State ' - 4. FEI Number Applied For
_ : 59-2941169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi’%ﬁllﬁfg“m’
6. Narne and Addrass of Current Ragisterad Agent . 7. Name and Address of Naw—hegislared Agent
Name
gg;galégéghﬁ- LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity subrrits tus statement for the purpose of chang ng-it:s rééis&ered office of registerad agent, or both, in the State of Florida. ) am farniliar with, and aceept
the obligations of registered agent. .

SIGNATURE

Signatura. lyped ¢ printed natrs of registarad agent and hle f appleatiu {NQTE Regisiersd Agant signatuia raguiad whan @instaling) GATE

FILE NOW!!! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of Staie

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution, ] Added to Fees

10, — _OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP O pelete e {IChange  [] Addition
MAME CARON, RAY A_. ) NAME Uﬂﬂ oo g

STREET ADDRESS | 332 CRESCENT LAKE DRIVE STREET ATDRESS (4 /057 %__‘g %5’%_{} 15 150.00
CIrY-S1-20 ST. PETERSBURG FL 33701 CITY-51- 21 - * *

it 1 Delete 1LE [ change ] Addition
NAME NAME

SIREET ADCRESS SIFEET ADDRESS

ciry- ST-2ip _ fomvsee

Wik 0 pelete il [l chenge [ Acdition
NAME ) MNANME

STREE] ADDRESS SIRECT ADDRESS

Liry-§1-21p ~ ) CiyY-ST-2IP

TILe 0] cetete witg [ Change [ Addiion
NAME NAME

STREFT ADDRESS SIREEF ADDRFSS

CITY. 5T-2F . CITY-ST1- 7P )

e O Delete Uit [ Change 3 Adition
NAME HAME

STREE | ADDRESS SIREET ADDRESS

Ciy-51-2IP . Gy sT-AIF >

1L O natate HiEg i change [ Addition
NAME NAMF

STREET ADDRESS STREET ADERESS

OITY-7-2F o f covsie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my sighature shall have the same legal #flect as if made under oath; that} am an officer or diractor
of the ¢orporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:%‘# (-—Q— 42’9"«/ BAy A - AT " 7 VA%‘ 2v7 EB7-38 787
WE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 ¥ Date T Daytme Phane ¥




