2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P00000043514

1. Entity Name

ANYTHING, INC.

03-02-2005 90073 050 ***150.00

Principal Place of Business

4152 WEST BLUE HERON BLVD.
SUITE 128
RIVIERA BEACH, FL 33404

Mailing Address

4152 WEST BLUE HERON BLVD.
SUITE 128
RIVIERA BEACH, FL 33404

20017801

2. Principal Place of Business

631 US Highway 1

3.

Mailing Address
631 US Highway 1

RS A

1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH, FL 33401

Sulle, Apt. #, tc. Sulle. ApL A, ete. 01202005  Chg-P CR2E(34 (10/03)
Suite. 400 Suite 400
City & State City & Slate 4, FEl Number Applied For
North Palm Beach, FL North Palm Beach, FL 65-1007089 Not Applicable
Zip ‘ Cauntry Zip Country - . $8.75 Additional
33408 B . 33408 o L 5, Certificate of Status Desired | Fee Roguired
T 7T TG Name and Address of Current Regisiered Agent- - bl 7. MName and Address of Mew Registered Agent o cvn —a . e
Name
WHITE, JOHN I .

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narme ot registered agent and title if apphcatle,

{NOTE: Registered Agent signature required when reinstatingy

DATE

FILE NOWIlII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D 1 Delete TME Kl Change [ Addition

NAME FAGAN, GREGORY NAME .

SIREET ADDFESS | 4152 WEST BLUE HERON BLVD.SUITE 128 seesoomess | 631 US Highway 1, Ste 400

omv-s1-zk | RIVIERA BEACH, FL 33404 CiTy-§1-7p North Palm Beach, FL 33408

TIILE D 1 Delete TILE Elchange [ Additien

HAME COLLINS, ROBERT J NAME .

SIREET ADDRESS | 4152 WEST BLUE HERON BLVD.SUITE 128 ereeraoress | 031 US Highway 1, Ste 400

onY-ST-2F | RIVIERA BEACH, FL 33404 CITY-57-2IP North Palm Beach, FL 33408

TILE D ' [ Detete TME Kl Chaage [ Addilion
TNAMES—="—"FAGANFEUGENE'R - -~ et e e R AME e | oot e e o el o e e e e

STREET ADDRESS | 4152 WEST BLUE HERON BLVD. SUITE 128 smeeraoness | 031 US Highway 1, Ste 400

ciiv-si-2p | RIVIERA BEAGH, FL 33404 uTY-ST-2IF North Palm Beach, FL 33408

TILE U Defete TILE [ Change .~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

HILE [ Detete TITLE 3 Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5F-21P

THLE 3 Dalete THLE G Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-2IP

12. i hereby cerlify that the information supplied with thi
indicated cn Ihis reperl or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre,

SIGNATURE:

snennuas;ﬁ: TYPR

all other like empougred.

oes not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and thal my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

23/65  Sui-yig-123

GNING OFFICER OR DIRECTOR

4

Date Daytime Phone #

-



