N FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT {3 3R) + Secretary of State

DOCUMENT # PO4000093251" 04-13-2005 90026 027 ***150.00
1. Entity Name
ANGLIA - CORPORATION
Principal Place of Business Mailing Address
N N YOU ARKWAY 2546 N JOHN YOUNG PARKWAY
ﬁ?gSBIMhﬁ-‘FL 3472'? P KISSIMMEE FL 34741 B B 0 1 B 3 7 4
[t i
2. Principal Place of Business 3. Mailing Address !| il;i ” H ill‘
Suita, APL. #, atc. Suite, Apt. ¥, etc. 13t MOORE CR2E034 (10/04)
City & State City & Slate 4. FE| Number Appliad For
w{hNot Applicabla
Zp Country .- Ze Country 5. Certibcate of Slatus Desired O ?gae :Eq::::“""a'
6. Name and Address of Current Registered Agent T. Name and Address of New Reglotared Agent
T - hame _ - - -
gg A'SB ER}OSS'I:'I Y%%':"dh(l;‘: EP ARKWAY Sbeet Address (P.O. Box Numbar is Not Acceptable)
KISSIMMEE FL 34741
City FL—I 2ip Cude

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligaticns _ol ragislered agent.

SIGNATURE

Sqoneiue, byped o prntec namw o {NOTE Regsiend AQSnl SIGRatie IeqLered whan rpws latng} . DATE

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contrlbttion. [ Added o Fees

OFFICEFIS AND DIRECTORS 1. ADDITICNSJCHANGES TQ OFFRICERS AND DIRECTORS IN 1

TInE DPVS 3 detetm e [ Change [ Addition
RAME SCOTNEY, MARK HAME

STREET ADDRESS [2548 N JOHN YOUNG PARKWAY STREE] ADORESS

CIry-S1-21F KISSIMMEE FL 34741 CITY-51-2P

g T O peleta Tne ) Change  [J Addition
NAME SCOTNEY, MARK NAME

STREER ADDRESS (2646 N JOHN YOUNG PARKWAY SIREE! ADDRESS

CHY-ST-2IP KISSIMMEE FL 34741 CiTy-s1-29

TIIE 7 Deteto e Ochage [ Adation
NAME ; - HAME - - _——
~ SiREEY ADDRESS |~ - — - - - — - - —_——— STREET ADDREES. 3 - e e e

CITY- 5T-2IP Cify-s1-1P

TILE [ petete FE \ [ cthange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

¢iry-s1.ap CITY-51-29

TITLE [ Dalsta TTLE [ change  [] Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CIY-S1-7P CiTy-51-2%

THLE 3 oenta TLE ) Change [ Adatien

NAME NAME . .

SIREET ADARESS STREET MICRESS

GTY-51-2iF CIFy-51-2p

12. | haraby certily that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatre shali have the same loegal effect as if made undar oath; that t am an officer or director
of the corporation or me eCHiver O TUNee ampowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an al 1 with an gridress, with all other like empowered.

"_-_'J
SIGNATURE: e — 4[0:‘05 4s51-932-34 00
ATURE Aﬂbwﬂ) oR P-HNTED NAME OF SIONING OFFCER OR DIRECTOR Dale Cervirne Phone #

oy



