2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # v48817

1. Entity Name

ANCHOR RESEARCH CORP.

Secretary of State

03-19-2004 90032 047 ***150.00

Principal Place of Business
1855-5 DR ANDRES WAY
BAY #5

DELRAY BEACH FL 33445
U

Mailing Address
1855-5 DR ANDRES WAY
BAY #5

DELRAY BEACH FL 33445
u

14013354

2. Principal Place of Business 3. Mailing Address

|

A

|

R

Suite, Apl. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-0351174 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _Namea — e e — -

BANNON PATRICIA D

7340 ANADALE CIR
LAKE WORTH FL 33467

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

the gbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agoent and litle if apphcable.

{NOTE. Registered Agent signalure required when reinstating)

DATE

ILE NOW"' FEE IS $150.ou
After May. 1,-2004 Fee will be $550 00 i
ake _‘heck Payahle to Flonda Deparlmem 01 Slate ’

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

710.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS {7 Detete TITeE [ change [ Addition
NAME BANNON, PATRICIA D NAME
STREET ADDRESS | 7340 ANADALE CIR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-S7-2F
TITLE O belete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2P CITY-§¥-21P
MLE O velete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-5T-2IP
MILE 1 Delete § e 1cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-71P
TILE 03 Delere TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP

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 effect as if made under oath; that | am an officer or director

of the carporation or Y
changed., or on an aty

SIGNATURE:

receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8tock 11 it

Stf-27£-$€YY

SIGNATURE AND TYPED OfPHLNTED NAME OF SIGNING OFFICER OR DIRECTOR

hment with an ad(j;@wim Il other like empowered.
/L/h ;ﬂﬂ TrtiA A 44 ST LN

2 ooty

Daytime Phone #




