FILED

2005 FOE:ES:LT &%%%%MTMN Apr 25, 2005 8:00 am

. ecretary of State
P02000086598
PE?HENEJJ:AENT # 04-25-2005 90277 045 ***150.00
ANCHORAGE DEVELOPMENT, INC
Principal Place of Business Mailing Address
8870 N PORT WASHINGTON RD 8870 M PORT WASHINGTON RD
MILWAUKEE, WI 53217 MILWAUKEE, W 53217
S s AV SN WA
Suite, Apt. # etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EQ34 (1 0103)‘
City & State City & State 4. FEI Number Applied For
32-0028814 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?ig“:’q L‘:‘i;’e‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, CURTIS R B ' ‘ - ——
1221 E NEW HAVEN AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

8. The above named en'!i:y‘s;ubmils this statement tor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registated agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable {NOTE: Regisiered Agenl signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : 1 pelete TITLE & Change [ Addition
STREET ADDRESS | 9335 N. RIVER BEND CT. STREET ADDRESS
CITY-ST-2P MILWAUKEE, WI 53217 CITY-3T1-2IP
TMLE O Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S7-ZIP
TITLE O berete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CMY-§T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Ciy-ST-2IF
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TOLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

l.=d with this filing doas not qualify tor the exemption stated in Section 119.07?3)(”, Florida Statutes. | further certify that the information
eport is tgue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
, ﬁred 10 execute this report as required by Chapter 07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ther [ik

Howard M., Zetley 4/19/05 (414)352-1580

i
OF Sllyﬁﬁ OFFICER OR DIRECTCR Cata Deytima Phona #

SIGNATUWED OR PRINTED NA

L/



