2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000050306

1. Entity Name

ANYTHINGS POSSIBLE, INC.

FILED

Apr 06, 2004 8:00 am

ecretary of State

04-06-2004 90021 024 ***158.75

Principal Piace of Business

Mailing Address

P.O BOX 1318 P.O BOX 1318
CQFIRABELLE FL 32322 SQRRABELLE FL 32322
u

]

2. Principal Place of Business

3. Mailing Address

I

A

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

RELES b

T

FINN, LINDA L
109 SE. AVE.B.
CARRABELLE FL 32322

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3262729 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - - - . R N

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signawre. yped or printed name of registered agent and title if appkcable.

[NGTE: Registered Ageni signature ragquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . P 1 Delete THLE O Change [ Addition
amE S [FINN, LINDA L NAME
STREET ADDRESS | PC BOX 1318 STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-53-2p
TME (1 oetete TME [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-ZP CITY-8T-2IP
T - O Delete TILE [ change {7 Addition
NANE T NAME _ T . L
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP "
e [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IF

indicated on this reporl or supplemental report is true an

changed, or on an attac

SIGNATURE

12. | hereby certify that the informaticn supplied with this filin é;

does not quatity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

mert with an ﬁz\fj all other like empowered.

Pstar - Ligbi L. Fud-pecsihad  4-1-08 9<-557-5579

5|aN.nLhybm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona #




