2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

1. En

tity Name

ANCLOTE CROSSINGS, INC.

DOCUMENT # P04000009579

ecretary of State

04-18-2005 90573 041 ***150.00

Principal Place of Business

4210 W SPRUCE ST SUITE 203
TAMPA, FL. 33607-4161

Mailing Address

4210 W SPRUCE ST SUITE 203

TAMPA, FL 33607-4161

20036714

TAM

ALLEN, LEROYR
4210 W SPRUCE ST SUITE 203

PA, FL 336074161

5223 Hunters Ridge Drive (*Same)
Suite, Apl, #. elc, Suite. Apt. #, etc 04052005 Chg-P CR2E034 (10/03)
City & Stale . City & State 4, FEl Number Applied For
New Port Richey, Florida X 5 ‘-r - 400y Not Applicable
Zip 34655 Country USA Zip Courtry 5. Certilicate of Status Desired a ?:;.;Eq;;jed;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name »

Darren Cooper

Sireel Addrass (P.Q. Box Number is Not Acceptable)

5223 Hunters Ridge Drive

“YNew Port Richey FL ‘ 2P L4%ss

anging ils registered office or registered agenl. or both. in the State of Florida. 1 am familiar wiin, and accept

{NGTE Aegislersc AGUN! wnpiure egurred wigs renslaing) DATE’

4/15/2005

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D 3 elere e D President/Treasurer ¥ Crange (] Acition
NAME STEELE, JONT NAME Leigh Cooper
STREET AUDRESS | 4210 W SPRUCE ST SUITE 203 STRLET ADDAESS . .
5 H
one-S-2F | TAMPA, FL 336074161 Cav-gi-2p N%%Bpogtnt%ghg%?g%‘r_.m %}1’%55
e D O oelee e D Vice President/Secretaryk e [)idin
NAME BUNBURY, BRIAN R NAME n Cooper :
STREET ADDRESS | 4230 W SPRUCE ST SUITE 203 STAEET ADDFESS DSEIZ 2133}_[ N pe i .
oTY-sT-2P | TAMPA, FL 336074161 CITY-ST- 2P 2 unters Ridge Dri-\fe
TME 3 elete e e COLLRIVIEY, L 39000 Meomne [ agdition
HAME - - HAME -
STREET ADDRESS STREET ADDRESS
CIry-81-29 CiTY-ST-2IP
TE O oelete THLE [Jchange [ Agdition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-72IP CITy-S1-21P
TLE 7 pelete e [Ocrange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-ST-21P
IMe [ pelete e DO ctange [ Aadition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F LITY-5T- 1P

12. | hereby certify that the infp
indicated on this repoft of
of tha corparation or the
changed, ar on an atlay

SIGNATURE:

ith all other like ampowered,

fifation supplied with 1nis filing does not qualily for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
polemental report is lrue and accurate and that my signature shall have the same legal effect as il made under gath: thal | am an officer or direclor
diver or lruslee empowered to axecule this repor as required by Chapter §07. Flonda Statutes: and that my name appears in Block 10 or Block 11t

Leigh Cooper - 4/15/2005__ (727) 375-9008

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRE CTOR

Dale Caytna Prhone §




