2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000066343

1. Entity Name

ANCHOR IT, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90084 040 ***150.00

Principal Place of Business Mailing Address
4426 MELWOOCD COURT ° 4426 MELWOOD COURT d U U ¥ b BTA
JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257 Py J b]_
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3587066 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired [ ?i';’glﬁ?;;"maj

6. Name and Address of Current Registered Agent

LAUGHON, JOHN G
4426 MELWOOD COURT
JACKSONVILLE FL 32257

Name

7. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signatyre, typed ar printed name of registared agent end tille f spplicable (NOTE Registered Agent signatura required wher reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

(3  AddedioFoes

L w0 T o e
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T etete TITLE []Change [ Addition
NAME LAUGHON, JOHN G NAME
STREET ADDRESS | 4426 MELWOOD COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2P
TITLE v E/Demg TITLE [] Change [ Addition
NAME ARMBRUSTER, BRIAN NAME
STREET ADDRESS | 5248 CLUSTER QAKS COQURT STREET ADDRESS
CIFY-ST-7IP JACKSONVILLE FL 32258 CITY-ST-21P
[EEDUS W | (| SRS | . S —_———— e e —— [N Delele—- TIME- — [ change [ Addition
HAME TROGSPHER, DAVID NAME
STREET ADDRESS 18415 BUTTERCUP STREET STREET ADDRESS
Qiy-st-ap JACKSONVILLE FL 32210 Gry-st-2p
TITLE O pelete TITLE ] Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP _ CITY-ST- 2P
e ) 3 Delete HLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 7P CITY-§1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

012,65 - 3eb G073

E OF SIGNING OFFICER OR DIRECTOR

Daw [

Daytame Phona #




