2005 FOR PROFIT CORPORATION

R e °

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P33600144914

1. Entity Name

ANTHONY DEARTH MANAGEMENT CORP.

Apr 29, 2005 08:00 AM
Secretary of State

After May 1, 2005 Fea Will Be $550.00

Principal Place of Business Mamng ‘Address T T
17035 43RD ROAD NORTH 17035 436D ROAD NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
Suite, Apt. #, etc, ) ‘d—j—: “Buite, Apt. ¥, ele. 1st MOORE CR2E034 {10!04)
City & Siale = City & Staté T 4. FEI Number Applied For
86-1095649 Nat Applicable
Zip Country Zip [ Country 5. Certificate of Status Destred | g‘g’gznf}f:;‘b"a‘
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registerad Agent
S = . ) = it o .| MName B I ' i
?%S%T:lég‘g ;gggYNéa'?’Al—E S Strest Address (P.Q. Box Number is Not Acceptable) -
LOXAHATCHEE FL 33470 .
City S FL rzip Code
8. The above hamed enlity sUGFmits this Statement Tor Thé pumhoge of changing its registared office o registersd agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE . — — - - - s — ...
Sgralure, hipad of ArMed nafmé of feg'ié\msi\i agent a*\d'l?ﬁe d applicabla = NOTE Registerad Agant signatira required when reifistating] T - DATE A
R - - - -
FILE Nowl! FE $ 9. Clection Campaign Finansing  $5.00 May Be

7 . Trust Fund Contribution. [T} Added to Fees
Malke Check Payable to Florida Departrent of Stite
10. ) OFFICERS AND DIRECTORS i 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE P - ‘O Deiete THE ' ' 1 Change [ Adefition
NAMF DEARTH, ANTHONY JAMES HAME
STRECT ADDRESS 1 17035 43RD BOAD NORTH SIRELT ADDRFSS
CIry- 57. 29 LOXAHATCHEE FL 33470 CITY-ST. 7P
e T = "] Delete™ I Clchange {1 Adsition
NAME NAME

41520

STREET ADORESS STREET ADORESS UO0000241 5
atvos e | I 04,/29,/05-80020~001 150,00
TIHLE = O tetete IHE ' s CJchenge L] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y. ST-2IP Y. 572
e T ' B 1 Delste wE [ Change [ Adhistn
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-57- 1P Y- §1- 2P
RILE — - T Delets 1MEe O] Change L] A
NAME NAME
STREET ADDRESS STREET ADORESS
LY -ST-2P GI1Y-5T 2P
L o . 1 pelete e Tl change A
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST- 217 i LiT-ST. 7P

indicated on

changed, ar o an atlachmant with an ad

SIGNATURE: __.

ss, with all other like empg) L

12, | hereby certly thatthe Informatioti supplied with this fiing does nat qualify for the exemption stated in Seetion 119.07(3)(7), Florida Statutes. | further certify tha! the informativ:
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direci
of the corporation or the recelver or lrustes efmpowared 1o execute this report as required by Chapter 607, Fiottda Statutes; and that my hame appears in Block 10 or Block 11

SIGNATURE AND TYPED OF PAMITED IpEME OF SIGNING DFFICER DR DIRECTOR

Dato Deytime Phone &




