FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQ[CNUMENT #P84000017570 05-02-2005 90428 020 ***150.00
. Entity Name
APOLLO ANCHOR, INC.
Principal Ptace of Business Mailing Address
12919 PRESTWICK DR 12919 PRESTWICK DR
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T v DA

Suite, Apt. #, elc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Numbar Applied For

59-3225953 Not Applicable
2ip Country Zip Caountry = . $3_75 Additional
5. Certificate of Status Desirad [ Foo Hequire(;‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

PACITTI, SUSAN
12919 PRESTWICK DR Street Address (P.O, Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigratura, typed o printed name of registered ageni and Litle il applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
% -FILE NOWIIl FEE IS $150.00 9. Etection Campaxgn F.lnancmg $5.00 may Bo
After‘May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- ¥ME PS ] petete TITLE O chenge [ Addition
-NAME PACITTI, SUSAN M HAME
SmEFrADDFESS 12919 PRESTWICK DR STREET ADORESS
cr-sT-2% | RIVERVIEW, FL CITY-55-2P
TDIE O Detete TMLE [JChange [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
T O petete TMLE {0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITy-S1-2P
TME O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Siron ¥ foC os//.rv/c::' 573 -67/-/22 3

BIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




