2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000050'39§m:;__,,§ Mar 15, 2005 08:00 AM
1. Entity Name Secretary of State
ANYTHINGS POSSIBLE, INC.
Principal Place of Business : . '-""- ﬁa_ilind Addr-e-ss ___"_
P.O BOX 1318 P.O BOX 1318
CARRABELLE FL 32322 . - — . CARRABELLE FL 32322
us us
P s —— ATV OO
Suite, Apt. #, elc. _ : Suite, Apt. #, etc ) - 1st MOORE CR2E034 {10’04
City & State . . City & State 4. FEI Number Applied For
] L 59-3262729 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired gi-ggnﬂ?:dmma[
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent
Name
]:B%Ns’é Iul\)/é LB o Street Address (F.O. Box Number is Not Acceptable)
CARRABELLE FL 32322
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing s regﬁstéred office of registerad agant, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typed or prinfed reme o reglstefedagem and L il appl cable {NOTE Rugislered Aganl signature requred when einslating) DATE

FILE NOW!! FEE IS §150.00
After May 1. 2005 Fee Will Be $550.00 .. .
Make Check Payable to Florida Department ot State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees

10. ~ OFFICERS AND DIREGTORS [ 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ petete LF [Cichange [ Addition
HAME FINN, LINDA L NAME U 1&F’E{}§R£}Eg8

STREE1 ADDARESS | PO BOX 1318 SHREET ADDRESS 134 BAO5-B0002-010 158, 75

CITY-SI-2IP CARRABELLE FL 32322 CITY ST-7F

TTE [ Delete I [ change [ Addition
MAME HAMT

SIREET ADDRISS STREET ADDRESS

CaY-ST- 2P Y57 2P

TITLE I pelete e [CJ change [ Addition
NAME HAME

STRLET ADDRESS SIREET ADDRESS

CirY-S1-2P CITY-ST 2F

e O Delste e [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy - 57-21p CHY-ST- 2P

uiLE 7] Defete e [Z] Change [ Addition
NANE HANE

STREET ADORESS STREET ADDRESS

CITY- 8T.2IP Ciry-ST-2IP

TILE 1 Delete e [Jchange  [J Additian
NAME NAME

STREET ADORESS SIREET ADDRESS

CIry-5i-ap CIY-SI-2P

12, | hereby ceru that the information supplied with this fI| does not qualify for the exemption stated in Section 118 O?Ef (D), Florida Statutes, | further certify that the information
indicated on xs raport or supplemantal reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustos empaowerad [0 executa this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attac ent with an a dress with all i; et like empowered.

SIGNATUR WF LML P, S, 3-1-05  855-497-3H0

ATUHU TYPED OR PRlNTBb NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytme Fhona ¥




