-4

-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P00000018170

1. Entity Name
ANCHOR IT RIGHT, INC.

04-11-2005 90166 046 ***150.00

Principal Place of Business

4350 CEDAR FORD BLVD.
HASTINGS, FL 32145

Mailing Address

4350 CEDAR FORD BLVD.
HASTINGS, FL 32145

2. Principai Place of Businass 3. Mailing Address

(AR

Suite, Apt, #, elc. Suita, Apt. #, etc.

03222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEi Number Appliad For
59-3626889 Not Applicable
_ap C. . Country Ao Country - 8.-Certificate of Status Desired- — _$8.75 Addiional__ _|_
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
LEE, EVAN

4350 CEDAR FORD BLVD.
HASTINGS, FL 32145

Street Addrass (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regrstered agent and ttle if applicabla,

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00. .
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O Delete TILE [ Ghange [ Addition
NAME LEE, EVAN S NAME

STREET ADDRESS | 4350 CEDAR FORD BLVD STREET ADORESS

CITY-ST-ZiP HASTINGS, FL 32145 CITY-5T-ZiP

TILE [ Delete TME [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

THLE e — — [ belete TIME .- ~ [ Chengs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7IP

TME [ Delete TME 3 Change [ Agditicn
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2IP

HTLE ] pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ANORESS

CITY-5T-ZP CITY-57-2P

TRE [ Deiete TIME 3 change [ Addition
HAME - - WAME - . OV A
STREET ADDRESS STREET ADURESS -

CITY-ST-2P CiTy-§1-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signatura shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporaltion ar the receivar or trustee empowerad to execuie this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with

SIGNATURE:

ress, with all other !

empowared

3/.2 ﬁ?/o s 65,32:1{ 2-2L32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

als




