FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9400001 7596 03-12-2004 90026 047 ***150.00
1. Eniity Name
ANCLOTE RIVER INVESTORS, INC,
Principal Place of Business Mailing Address
12959 STATE RD 54 12959 STATE RD 54 2 4 0 2 0 2 5 q
QODESSA, FL 33556 ODESSA, FL 33556
T s IR ARSI ErAR
Suite, Apt. 4, elc. Suite. Apt. #, etc, 03032004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Apptied For
59-3228846 Not Applicable
Ze Country Zie Country 5. Cerlilicate of Status Desirad O ?g-gi :‘::’ed;"""ﬂ'
6. Name and Addross of Curfent Hegisialjed Agent . _ .. _. _ .7-.Name and Address of New.Regi d Agente o i =

Name

HINES, JAMES P

315 S HYDE PARK AVE Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33606

Chy FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥
SIGNATURE
. Signature, typed or prinled nama of registered agent and (itlo if applicabls. {NOTE: Registered Agan: signatura required wher reinstating} DATE '
FILE NOWII! FEE IS $150.00 . Efecticn Campaign F.inancing $5.00 may Be i
Aftdr May 1, 2004 Foe will be $550.00 Tﬂfst Fund Conltribution. E! . Added to Feas . - ":
10 CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ change ] Addition
NAME STARKEY, JB I NAME
STREET ADGRESS | 12959 STATE RD 54 STREET ADDRESS
CITY-ST-2Ip ODESSA, FL 33556 GITY-ST-2IP
e D 7 Delete THLE o R Crange [ Addition
NANE STAIKEY, JAY B JR NAME STARKEY | JAY B I,
STREET AODRESS | 12959 STATE RD 54 smeraovness | 205G ST ATE BoADSY
on-st-2e | ODESSA, FL 33556 oSt DTS FSSN L 33856
TILE O Delete TITLE - . __ ) Change.  [J Addition..
NAME : - - Lt — - - NAME - -- -
STREET ADORESS STREET ADORESS
OITY-ST-2IP CITY-ST-21p
TIMLE 7 Celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iF CITY-ST-2p
TIE {7 Delete TITEE [dChange [ Adgition
NAME SEANNE NAME . ..
SIREET ADDRESS | o STREET AGDRESS B - )
CITY-5T- 2P o e - S T R s STt Ty
TIEE . : A St D Datete BN RN P '?”E . [ change [T Addition
HAME . T e .- NN T PR |
STREET ADDAESS o - - . STREET ADDRESS | - o ” - ’
CIfY-ST-2P - evestae | - - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certily that the information
indicated on this repart or upplemental report is trug and agcurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 f

changed, or an an attag A ufth airapfor like empdfiered.
SIGNATURE ;/// L m/— A Juq b S}‘Qf}ELI},Jf. 2l /oc/ §13-92(,-04 94

Date” T Caytime Phone # J




