2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 13,2004 8:00 am

DOCUMENT # P03000034608 Secretary of State
1. Enfiy Name 13- EETS
ANCHOR INSURANCE AGENCY, INC, 08-13-2004 90072 034 777550.00
Principal Place of Business . Maiiing Actress
4424 NW 13TH ST STE:C-12 4424 NW 13THSTSTE C-12 o
GAINESVILLE, FL 32609 GAINESVILLE,.FL 32603 ) #
v S T

Suile. Apl. #. ¢to, : Suite, Apl. #. cle. 06302004 Chg-P CR2E034 (10/03)

Chy & Saie City & Stale 4, FEl Murnber Applicd For

) ORA-0& v3037 Mot Applicakle
Zip Counlry v Country 5. Cerfiicate o Status Desired 0 ?g.gguﬁfeﬂllonar
6. Name and Address of Guirent Ragisterad Agent 7. Name and Address of New Registered Agent

— e i St = e e B pooee sz | MamIB T e o e i~ T e ¢
FONK, ALAN -
4424 NW 13TH ST'STE c-12 Seel Address (P.0. Box Number is No* Accepiabie]
GAINESVILLE, FL 32609

i City FL 2ip Coce

8. The above naried entiy submits his siatement for the purpose of changing its regisiesed office or tegimered agent, of both, in she Staie of Plorica, | am familiar with, and accept

the obligalions of regisiered syent.

e . -

SIGNATURE - s

LT
.

/

Srnalug, yyood of shn.od nare of rmnum'm agent and ke f apoheRDie,

[MOTE: Reguoioned Agont wgng e 1cqu red whanenslatog}

Lale

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Eleclion Cavpaign Financing
Arust Fund Contribution,

$5.00 may Be
Added 1o Faes

10. ) OFFICERS AND DIRECTOAS 11, ADGITIONS/ CHANGES 10 OFFICERS AND DIBECTORS IN 11

iLE 0 ) O3 el TIIE O crange [ Accition

NAME FONK, ALAN SAME .

STRETT ADDACSS | 4424 NW 13TH ST STE C-12 STREET ADDAESS

SVY-5i- AP GAINESVILLE, FL 32609 iy-51-aF

19LE - 1 geiere Tite [Jtrange [0 Accitin
.M NAME i

STAEET ADDASS STREET KODRESS

oie-Sr-7P CITY-&7- P

TILE [ Detee e DI trage [ Aceition

NamE _ ] e

ST RIS (= - == 7T - - — i RgMETADOAESS) . T L e s W e p— -

SITY-57-FP CITY-§7- AP

Tk O potee THE [Fotange 3 Aechinn

NAME NAME

STEET ADDAZSS SIREET ADDAZSE

TYST-7P ATV~ AP

TE [ s [ Stange T Aceition

NAME WANE

STET KIS STHEET ADDHZLS

LUY-ET-ap ‘ SY-ST- 0P

neL * 71 oetee e [Forange [l accition

ME HAME

STAFET ADDACSH STREET ANDSSS

LR WIv-Sr-2¢ :

12. i hereby Goddify that the information supplicd with this filing docs not qualily for the exemption stated in Seclion 119.07(3)1). Flutica Stalutes. | further cectify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same fegal efect as if made undr oah; that | am an officer of director
of the corporation or the receliver or rustee empowered [0 execute this repor: as required by Chaprer 607, Florida Stautes; and that my name appears in Blogk 10 or Bloak 171 if
changed, or on an aachment with en address, wilh alt other lise srmpowered.

SIGNATURE: L

furn Fonk

3¥2-33&-/80¢6

ATURE AND TYPED OR PRINTED NAMS OF SIGRING OFRICER OR DIRECTOR

/13 /zoOY

Saplee Fhone »




The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



