2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000061744 Mar 18, 2005 08:00 AM
1. Enlty Name Lo Secretary of State
ANCHOR-TIGHT MOBILE HORME SERVICES, INC.
Principal Place of Business  _. "~ Mailing Address -
1613 EDNA AVENUE NW 1613 EDNA AVENUE NW
LARGO FL 33770 LARGO FL 33770
TR == LT
Suite, Apt. #, efc. - Sute, Aot # ete. ' 1stMOORE ~ CR2E034 (10/04)
City & State T | CiyaStae T 4. FEI Number Aoplied For
59-3586182 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6._Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

?g%%uE%E& kﬂ f\}/-lé?\]ElleSN.W. Sreet Address (P.Q. Bex Mumber is Not Accepiable)
LARGO FL 33770

City F L Zip Code

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

SIGNATURE - - — .
Sgralura, typed o prinfod nama of registered agent anc nita o apphcatis (NCTE Rogstared Agant signature required whan renstaling) : DATE
FILE NOWit! FEE IS §150.00 - 9. Election Campatgn Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 ) TrustFund Contribution. []  Addett to Fees

Make Check Payable to Florida Departiment of State
10, —_OFFICERS ANDDIRECTCRS | KRR ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS 1N 11
115LE P ) o 7 Delete ) A e ] Change [T Addition
NAME MCCUNE, MICHAEL S . _ NAME
STREET ADDRESS | 1613 EDNA AVENUE N.W. IR ADDRESS HOOOPRENES
cirv-si-1e - |LARGO FL 33770 c-si-7e 03/ 15/05-80025~015 150,00
TIILE v ’ O Delete BILE [Clchange [ Addifion
NAME MCCUNE, JEFFREY B ' KAE
SIREET ADDRESS § 1524 ORANGE STREET - - SIREST ADDRISS
CiY-ST-2IP CLEARWATER FL 33736 oTy-51- 2P
MLk ’ 7 pelete A ne ] Change [ Addilion
HAME HAME
STRLET ADDRESS STREET AGIDRESS
Ciry-51-2P CHTY-ST- 7P
e . B 0 Detete e T Ol change [ Addition
NAME NARKE
SIRELT ADDRESS ' SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
g Ol Deete it [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAFSS
Ciy-S1- 2P GITY-ST- 24P
1 Cleiste [ e Clchange [ Addition
NAME NAME
STREET ADDRESS . . SIREET ADDRESS
CiY-§1-2p CHY-ST-2IF

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11 if

changed, or on an attachment with: a%ss. with all other fike empowerad.

) L %(éf/% Mfct(fié/[ S Mélone 3/6 AS

SIGNATURE: <

AND TYPED OR P F SLGH ICER OR DIR R i
SIGIATURE AND TYPE RINTED NAME OF SIGNING OFFIGER OB DIRECTO [ _Eammﬁaﬁw )} 7




