FILED
Jul 14, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000000936

1. Entity Name .
ANCHOR SIGN INCORPORATED

Principal Place of Business

2200 DISCHER 5T,
CHARLESTON, S5C 29405

Mailing Address

P.0. BOX 6009
CHARLESTON, SC 29405

07-14-2004 50010 008 ***158.75

LT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. - Suite, Apt. #, elc. 07062004 Chg-P GR2E034 (10/03)
City & State 3 City & State 4. FEI Number Applied For
57-0933824 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Addres$ &f New Reg ed Agent 3
Name S"‘- “ - S
HOLBROOK, H. LEON ESQUIRE - T
1.JNDEPENDENT DRIVE, SUITE 2301 treet ress (P.Q. Box Number is Not Acceplable)
i1 Ay regnhy (a0

B
X

JACKSONVILLE, FL. 32202

W Pal1_Harkon FL | 3C%3

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

the obligations of registered agent.
onfe [ Lo 7-13-24

(NoyReglstJed Agent gEnature required when reinstating) DATE

SIGNATURE Teseph S, hone

Signature. typed o printed name of registered agent and tite i applicable.

%

AR 7
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing
Due by September 8, 2004 Trust Fund Contrikzution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}), F.§., the
corporaticn did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ etete TITLE [J Change [ Additian
NAME CHEVES, HENRY M JR NAME

STREET AODRESS | 2200 DISCHER ST. STREET ADDRESS

CITY-SE-2IP CHARLESTON, SC 29405 CITY-ST-2IP

TiTLE VP [ Delete TITLE [J Chenge [ Adition
NAME JACKSON, DAVID NAME

STREET ADDFRESS | 2200 DISCHER ST. STREET ADDRESS

CITY-ST-21P CHARLESTON, SC 29405 CITY-ST-2IP

THLE [ petgte TITLE [IcChange [ Additinn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE [ Getete TITLE [ Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

s O Delete TMLE [T Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2P

TITLE O Delete THLE [] Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
e 2 -7n-qF il
SIGNATURE: _Tever® S, bene WA i X s Bl S,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIT OA DIRECTOR |}

Cate

Daytime Phone 4

¥



