FILED
2003 FOR PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UEBR) ,
DOCUMENT # 692553 Secretary of State
06-16-2003 90138 032 ***550.00

1. Entity Name

THE GOLDEN ANCHOR, INC. /
Principai Place of Business Mailing Address
9104 FRONT BEACH ROAD 9104 FRONT BEACH ROAD
PANAMA CITY BEACH FL 324074029 PANAMA GITY BEACH FL 32407-4029
Suite, Apt. #, ele. Suite, Apt Ao —— - | [ CHECK HERE IF MAKING CHANGES
T ————
City & State City & State 4. FEI Number n Applied For
59—2 152223 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired d gg;;gq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON' JAMES P Street Address (P.O. Box Number is Not Acceptable)
2304 WINONA DRIVE
PANAMA CITY FL 32408
City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and title f applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
T T BILE NOWIW FEE IS $150000~ == = o eom . _
9. Electi i i
After May 1, 2003 Fee will be $550.00 ot ron oo - $5.00 My 2o
Make Check Payable to Florida Department of State
0. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ petete TITLE Tl Change 1) Addition
NAME JOHNSTON, JAMES P. NAME
smaeet anoress | 113 HENRY AVENUE STREET ADDRESS
crv-st-zr | PANAMA CITY BCH FL 32413 OITY-5T-2PP
LE =¢ ST O Delete TLE [ change [ Addition
NAME JOHNSTON, IRIS G HAME
sTreeT ADDRESS | 113 HENRY AVENUE STREET ADDRESS
arv-st-ze | PANAMA CITY BCH.FL 32413 CITY-ST-2IP
TITLE ) 3 pelete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP eiry-S1-2P .
TTLE T Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS ) i ) - [ STREET ADORESS RREEE ’ : .=
=gmesrppT |~ TT T T T T T CITY-ST-2IF )
TITLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filin c? does not guality 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 an accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 0 exegH yd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7122 A

Date Daytime Phone #

of the corporation or the receiver o
changed, or cn an attachment

SIGNATURE:

AV ObEES00

CR2E034 (10/02)



