2005 FOR PROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

ANNUAL REPORT (AR} — 2
(AR) Secretary of State
DOCU M ENT # P99000070815 02-04-2005 90049 011 ***150.00
t. Entity Name PR 1
ANCHOR MORTGAGE, INC.
Principal Place of Business Mailing Address 8 5
EMERSON WAY 23 EMERSON WAY .
ﬁ”gfoléELAKES FL 34639 LA:NIII; OF LAKES FL 34639 6 6 0 0 B 0
[HAD N EmARID
2 Principy) Place of Business 3. Mailiggmiddrass |
pY) Rl UL
Suite, Apt. ¥, otc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 58-3592370 m:bm
Zp Country Zip Country E. Certlicats of Status Desired [ .’?.?,Zf’ q:‘g'm'
6. Name and Address of Cument Regleterad Agent 7. Nams and Address of Naw Registersd Ageri
e row— - - . - - - — e Namg -— . —— J— -
;g?:\l TA 'éaEE%SLOES P“?A.YDO PRESIDE Steet Addross (P.C. Box Number is Mot Accaplable}
LAND OF LAKES FL 34639
S~ City FL l Zip Coda
8. The above) entity submits this statamant for the purmose of Shangrg

istara

\::egismred affice or registered agant, or both, in the State of Florida. | am familiar with, and accept
\ 24l 05
. DATE

Nﬂﬂ BORAILS 1QUNe) when i ming)

L

\ 9. Elaction Campaign Financing ~ $5.00 Mmay Be
23 —_— Trust Fund Contribution. []  Addedto Fees

3 heck Pdya rtman tat ;

K RGN IO R M T [N D T e N e ST

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11

WILE PVST 2 etsta NiE O cChage [ Addition

NAME FERNANDEZ, LEOPOLDO NAME ' :

STREET ADDRESS [ 15608 FARNSWORTH AVE STREET ADDRESS

CiTY-51-0P TAMPA FL 33624 CIFY-ST. 7P

g [ Detets mE D changs [ Addition

NAME NAME

STREE) ADORESS STREET ADORESS .

ary-si-op CTY-51-2P -

nRE N O Cetete e O cnanga, {7 Asdition

- NAME - el - o -~ —
.| STREE! ADOBESS ) T T T T STREEVADORESS N N - - —-ﬂ
_CY-S1. P - — e ST P | — - - - —1=
me > O oelete nne Ochange [ Adattion

HAME NAME

STREET ADORESS SIREE! ADDRESS

tny.st.op CiIY-ST-2P

e 03 Delete e Clchange 3 Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

ory-st-op CITY-S1-2IP

nhE CJ Dete - e Clchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

o510 x ar-s1-»

12. | hereby ceruly that the information supplied with this fitn ify for the examption stated in Section 119.07{3)1), Flanida Statutes. | further cortily that the informaton
indicated on this repar or supplemental report is tue and accur. my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ol Facgiver or Tusied empowsred to exacute requirad by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attash th an addrass, with all othar lika om)

SIGNATURE: »* . 3- ({05

SIGNATURE a0 TFPED OR PRINTED NAME DF SIGNING OFFIC| DR Dare Dinasme Prone 8




