2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000114103 Feb 04, 2005 08:00 AM

1. Entty Nare . Secretary of State

ANTHONY DEVELOPMENT GROUP INC.

Prmcipal Place of Business Mailing Address . - ) B

2810 ST ISABEL 2810 ST ISABEL

STE 201 STE 201

TAMPA FL 33807 TAMPA FL 33607

i i — ISR
Buite, Apt #, etc. T ) Suite, Apt. #, ele., o ST 1st MODRE CR2E034 (101-04)
City & State T Cily & State T | 4 FEI Number i ' Tapplied For

59-3695631 [~ st Appicatle

Zip Country Zp Country 5. Certificate of Status Desired | ?i'gf q&?:{;ﬁcna!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
g’g f—? SEE%?EEE(BJNESCL)VD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33629 S — — —="

City FL | Zip Code

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

SIGMNATURE

Sgnaturs, ypad or printed 2 g gtarod agent &rd ulle 1 apploable (NOTE Registarad Aganl signature requied whon reinstaiing) i T T meTE o

FILE NOWY! FEE IS $150.00 = ™ B

After May 1, 2005 Foa Will Be $550.00 8. Election Campaign Financing - $5.00 May Be

Trust Fund Contribution, F
Make Check Payable to “ L1 AddedtoFees
10. CFFICERS AND DIRECTORS j M. ADDNIONS/CHANGES 15 OFFGERS AND DIFECTORS IN 11
g CEOQ T Ooeee oIt ' . O Change [ Additien
NAME MANISCALCO, ANTHONY F NAME 0z ;"Egggg?g%g??§ 145 150 Bé
SIREET ADORESS | 2B10 ST ISABEL., STE 201 . H STREET ADDRESS ' bl
CHY-ST-7E TAMPA FL 33607 OitY- 51219
Uik 3 - O oetste nnE Tlchange [T Addition
NAME RODRIGUEZ, SALVATORE P NAME
STREET ADORESS | 2810 ST ISABEL., STE 201 STREFT ADDRESS
cuv- st TAMPA FL 33607 olY-57- 7P
I VPST - Clogets . §ue Clchange  [1Ae
AN CICCONI, JERRY HAME
STRFETADDRESS | 2810 ST ISABEL., STE 201 STREETADORESS
CHY-ST- AP TAMPA FL 33607 CITY 57 2F
miLe ] N e T Ol Change [ et
NAME NANE
STREET ADDRESS SIREEFADDRESS
CIY-5T-20P CIY-87- 2P
T - " U Delete H T ) T ' Clohange [ At
NAME HANE,
SIRFET ADDRESS STRFE i ADORESS
CITY-ST- 21 CUIY-S1- ZIp
ITLE o - 1 Delste B LY Clcnange  CYacs
NAME NANE
STREET ADDRESS SiREE | ADUKESS
CiTY- 51 2P Ult-s1. 7P

12. | hereby certify that the information siip;iliéd with this ﬂi:ﬁg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ﬂwatthe_infermaﬂoﬁ
indicatad on this repart or supplemental 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 corporaticn or the recewver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an agdress, vwih all other, ke empowerad. .

SIGNATURE:

e

7/75

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayrme Phone &



