2005 FOR PROFIT CORPORATION

' _ANNUAL REPORT (AR) FILED

~ Feb 21, 2005 08:00 AM

DGCUMENT # P01000115568
Secretary of State

1. Entity Name
ANYTHING IN IRON, INC.

Principal Place of Business Mailing Address

7260 GARDNER ST. — 7260 GARDNER ST,
WINTER PARK FL 32792 - WINTER PARK FL 32792
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State — ) 4. FEI Number Apphed For
_ ) o 59-3761302 Mo AmoTabis
e Country Zp Country 5. Certificate of Status Desired [ ?eas-gfq Additional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
gggl E\%églf)t\gFgELRD Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL \ Zip Code

8. The above named entity submits this statement for the biuirposs of changing Ifs registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnoturo, ipad or prntéd hame of registersd agent and tWe Il epplcakie

(NOTE Registared Agenl sngnélula ragurad when reihslatng)

DATE

FILE NOW!H FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable 1o Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS A L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete TIRE ~ ey 3oy ) Change [ Addilion
(a7eaT
wat |JONES, BETTYE S e 02/ PEPHEE5 018 150, 00
STREET ADDRESS | 8673 WOODSIDE RD. STREET ADORESS it
oy s1-7p MAITLAND FL 32751 CIy-S1- 2P
TiTLe [ peiste L [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y571 CTY-ST. 2P
[ ]
TITLE [ Delele TILE [ change [ Addition
hAME KAME
STREET ADDRESS STREET ADORESS
CilY-ST- 2P Ty 55 3P
TITLE 7 Delete s I change [ Addition
NAME NAME
STRELT ADDRESS l STREET ADDRESS
CITY-ST-2IP Y -57-21p
TILE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE | AQDRESS
CITY. 1. 2P - CHY- ST 71
TITLE 3 Delete TInE M Change [ Addition
NAME MAME
STREET ADDRESS r STREET ADDRESS
CTY-ST1-21P . Cily-S1-7¢

12. | horeby certify that the information supplied with this filing does not qualify for the exemption

stated in Section 119.07(3)(i), Flortda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

e,

Gttty S Jowes

SIGNATURE<Z

SGRATURE AND y@z‘b DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gz,/m 7/85

vtyme Phone §

%%&4/*5?51__




