2004 FOR PROFIT CORPORATION

A L REPORT (AR) FILED

DOCUMENT # P95000029455 Feb 06, 2004 08:00 AM
1. Entty Name S
ecretary of State
AUTUMN'S ANCHOR, INC, y
Principal Place of Business . Mailing Address )
AUTUMN'S ANCHOR, INC AUTUMN’S ANCHOR, INC
1006 S LAKE HOWARD DR 1006 S LAKE HOWARD DR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us
Suite, Apt. #, elc. o Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number T Appled For
59-3318392 Not Applicable
2P Country 2p Country 8, Certificate of Status Desired [ geae'gfq S(ri;i‘;tiona!
&. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent )
) Name S )
%46'5%%[';% IL_AKE HOWARD DRIVE Street Address (P.0. Box Number is Not Acceptable) S
WINTER HAVEN FL 33880 ' r——— =
City - ) FL l Zip Code

8. The above named entity submits fhis staternent for the purpese of changing Hs registered office of registered agert, or both, in the State of Flonda. | am familiar with, and accepl
the obligattons of registered agent.

SIGNATURE — - - S— - . —
Signature, lyped or grmted name of registered agent and tifle i appficable fNOUTE. Registered Agent sigratute required when reinstaag) DATE _
. FILE NOW!IL FEE-!§.~$15°',UQ- o 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. T AddedtoFees
Make Check Payable to Florida Department t_)f_,St_at(_e . -
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D Cioeee N mie ' ClcChange L Addition
NAME JOHNSON, LARRY O NAME HAO0O0038754
STREET ADDRESS § 1067 US HWY 82 W STREET ADDRESS {27 QS:“D4‘BDIS.‘L"UDB ISU. E:ID
CiTY-ST-2IP AUBURNDALE FL 33823 : CITY-8T-2IP
TIMLE D [ telete ME ] Change [ Addition
NAME JOHMNSON, SANDRA A NAME
STREET AODRESS | 1057 US HWY 92 W STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 33823 CITY-ST-ZP
TITLE 1 Detele TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TILE O Delete W Tme [ Change - L Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P I CITY-ST-2P
11E 1 Delete TITLE [J Change  [T] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-§T-ZIP
TME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby gertify thal the information supplied with this filing does not qualify for the exemption staied in Section 1 19,07%3}(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corparation ar the receiver or trustee empowared to execute this report
changed, or on an attachmentfiwvith an address, with all other like ered,

sinaTure:  anh « A -

SIGNATURE AND TYPED QR PRINTED NAME OF SlGl‘yG CFFICER OR DIAECTOR

required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/ _2/5/ 04 Se3-4us 15

Dfte Dayima Phana %




