. e

o T - FILED
2005 PO R NNUAL REPORT | TION Apr 27,2005 08:00 AM
DOCUMENT # M80968 Secretary of State

1. Enlity Name -

ANGHOR BACKYARD POOLS & SPAS, INC.

Principal Place of Busingss Mailing Address
1450 LEE BLVD 1450 LEE BLVD
LEHIGH, FL 33936 _US LEMIGH, FL. 33936 US

ARV AGEN FHARRETH i

01172005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE oo itedor

65-0051675 Not Applicabie
- ) $8.75 Additional
5. Certificate of Status Deswfed_ ) a Fee Reguired

6. Nama and Address of C;.l-rre_nt_Fl-eﬁiét;Eed Agent

AYERS, GLIFF A, DO NOT WRITE

1450 LEE BLVD

LEHIGH, FL 33936_ - ' IN THIS SPACE

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

SIGNATURE — . = .
Signalure. 1yped or printed name of registered agenl and file if appticable (NOTE. Regislered Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
TITLE D
NAME AYERS, CLIFF A,
STREET ADDRESS | 6§16 GRANT AVE
CITY-S7-21P LEHIGH ACRES, FL 33972
TITLE VD
NANE AYERS, RITAF ¢ e
STAEET ADDRESS | 616 GRANT AVE ) .’-@-ffjf—ﬁ—lf-é%ggﬁ R .
orv.stop | LEHIGH ACRES, FL 33972 S 27 05-80042-016 15000
TILE
NAME

ok DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
cry-sT-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3](0. Florida Statutes. ! further centify that the infarmation
indicated on this repart or supplerpental 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 receiverfr trusteg empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

¢changed, or on an atlachmep S5, all other like ?wer‘ed.i
SIGNATURE: G ¥ ’f : A)’ﬁﬁ 239 %ﬂfmé’g?ﬁi
-‘~ FINTED NAME OF SIGNING OFFICER OR DIRECTO ima Phone #




