-+ 2005 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR) FILED
DOCUMENT # P95000029455 : Aug 08, 2005 08:00 AM

1. Enity Narme Secretary of State
AUTUMN'S ANCHOR, INC.

Principal Place of Buslnas-s_ — M;lhng Address e -
AUTUMN'S ANCHOR, INC AUTUMN'S ANCHOR, INC I

R e A TR

2. Principal Place of Business T 3. Mailing Address
Suite, Apt #, etc : T _Su:’te. Apt # elc. ) T 2nd MOORE CR2E034 (51105)
City & State - ) City & Stale T 4. FE! Numper Applied For
59-3318392 Not Applicable
Zie Country ‘ Zp Country 5, Cartificate of Status Doswed O gi Zg‘l‘:f:{'!t"ma'
6. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Registered Agent
T R Ry o — )
LDS, JOY L _—
1C(I;gs SSC,)STF\; LAKE HOWARD DRIVE Street Address (P.O Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
City ) FL Zip Coda

ent, or both, in the State of Florida. | am familiar with, and accept

- “hg|os
('MCTf Reg\s'sred%igﬁrwen remstating) D,w,ie_ ]

8. The ahove named entity submits this statement for the purpose of changing its ragrs}
the cbligations of registered agent

SIGNATURE

pintad aame of regislersd agent and wle 4 applicable

Sgnalte, typed
>

- ‘ T = == — -
FILE NOWIN FEE IS $550.00 | S607.193(2)fb) K& alleds for e waiverof e sao0co [ o oo $5.00 vay 5o
DUE BY September 7, 2005 ) late fge. By checking this box, the corporation certifies it Trust Fund Contribution. L1 Added to Fees
Make Check Payable to Florida Department 6f State | i not receive prior nofice. Fae 1o file is $150.00
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o s T T Delete nor ' [J Charge [ Addition
MAML JOHNSON, LARRY C . HAME R
STRECT ATORISS | TOBT US HWY 82 W STEFFTAGURESS BRARAIR-SO0NE-08 150,00
city-S1.2IF AUBURNDALE FL 33823 . Iy -8i-7p
e D T I 3 Delele nie T ] change [ Addition
NAME JOHNSON, SANDRA A MAME
STRFETADDRESS | TOST US HWY 92 W o STHEET ADDRESS . ‘
CiTy-St- A AUBURNDALE FL 33823 CITY-S1- 212
e T o Cloelete § nee ' Flohange [ adation
HAME NAME
STRECT ADDRYSS STREET ADDRESS .
oly-51- 28 CHyY-§1- 21 )
ni o o Dpetets g moF [J change [ Adetion
NAME NAME
STRECT ADDRESS STREET ADDRFSS
GiTY- ST-2if CIY-SI-1p
nre T ) [oeee § »e [Jchaige ] Addition
NAME HAM
STREFT ADDRESS SIREET ACDRESS
CIiy- 8121 CITY-ST- 4P
i - ) o [T Detste ms [J change L[] Addilion
NAMF RAME
STALET ADDRESS SIREET ADMRESS
CHFy - ST- 7P CITY-§1- 4

12. | hereby cettify that the infarmation supplied with this filing does not gualify for the exemption stated Tn Section 119.07{31), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal affect as if made under oath, that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrassYith 2§ other like emp
SIGNATU RE:W Mﬂd § J/AZYM ﬁ[@g ’!1&6][05 836658515

SGNATURE AND m??ﬁ PRINTED NAME OF StGNING OFFICER OR nmscron Daytema Phote §




