FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000049698 04-25-2005 90258 011 ***158.75
1. Entity Name

ANCHORSPIRIT, INC.

Principal Place of Businass Mailing Address

2205-M SPRING HARBOR DRIVE 4807 LINTON BOULEVARD

DELRAY BEACH, FL 33445 #11AB05

DELRAY BEACH, FL 33445

i S L

Suite, ApL. #, stc, Suite, Apt. #, stc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appliec For
20 114523 Not Appiicable
Zip Courtry Zip Country 5. Certificate of Status Desired ﬂ]/fg'zsqa?:;’b"ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DONLCN, ROBERT M
4440 PGA BOULEVARD Strest Address {P.O. Box Number ig Not Acceptabla)
SUITE 307
PALM BEACH GARDENS, FL 33410
City FL [ Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnaturs, typed or printad name of registered agent and titk it appicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . 8- Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0] Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O elere fine [ / D Ol Change _ [gpecidition
NAME ARNOLD, AMANDA NAME
STREET ADDRESS | 4801 LINTON BQULEVARD, #11A805 STREET ADORESS |+ < -
GTY-ST-7° | DELRAY BEACH, FL 33445 s [ Same as in Black io
TILE (3 Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2F
TME O velere e [ Changs [ Addition
NAME Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY- ST-ZIP
TME £ Detete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-23P CiTy-51-2P
me ] pelete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 1P CHY-5T1-2P
TMLE O pelete TIMLE O crange [ Agdttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | turther certity thet the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachmaent with an address, with all other fike empowered.

SIGNATURE: __y2 ‘-;4~——-J-64-—4L ﬂmﬁuu& AR-NDLQ PRES . 411 ‘i[er 36-16i-33c0
. Wuvfmmmmmmnjlﬂor oFRCcER OR Dt Caytime Phans #
\_ .




