2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P94000050306 Secretary of State
1. Entity Name 03-26-2003 90132 049 ***158.75
ANYTHINGS POSSIBLE, INC.
Principal Place of Business Mailing Address
P.0 BOX 1318 PO BOX 1318
CARRABELLE FL 32322 CARRABELLE FL 32322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3262729 . Not Applicakle
ap Country Zip Country 5. Certificate of Status Desired $875 Addt’tional
Fee Required
6. Name and Address of Current Registered Agent - - 7.: Name and Address of New. Reglstered Agent. . , - .~
Name
FlNN' LINDA L Street Address (P.O. Box Number is Not Acceptable)
109 SE. AVE. B.
CARRABELLE FL 32322
City FL Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NCTE: Ragistared Agent signature requirad when rainstating) . DATE
FILE NOW!! FEE IS $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 e P oo S [ R0 May e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 11
TILE P . 1 Delete TITLE [ Change [ Addition
NAME FINN, LINDA L HAME
steet aooness (PO BOX 1318 STHEET ADDRESS
crv-sr-nr - {CARRABELLE FL 32322 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2iP
TinE : el ' T P Dalite 111 R I =1 i -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
JmmE ) N O celete TILE (3 Change  [] Addition
NAME* S e NAME )
STREET ADDRESS o STREET ADDRESS
CITY-$T- 2P CITY-57- 2P

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this 1l orsupplemental reporl |s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ?ﬁme this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowere

UﬂMrmh’ml PYES. 2 '//a;a‘r $§a» M7»5#.0-

SIGN TUHE‘,ﬂbT\"PED oR FRINﬂD NAME OF SIGNING OFFICER OR DIRECTOR Gats Daytima Phona #

"7

. CR2E034 {10/02)



