2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F04973 ecretary of State

1. Entity Name 04-07-2003 90748 043 ***150.00

ANCHORMAN, INC.

Principal Place of Business Mailing Address

502 KING STREET 502 KING STREET

PUNTA GORDA FL 33950 PUNTA GORDA FL 33350

2. Principal Place of Business 3. Mailing Address “Il'm “” Ilm Im”lm "II”I“ I‘I" Ill" Ill” Ill” I'IN “I“m\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2050533 Not Applicable
Zip Country 2ip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FREDERICKS, HANSH — e | Bnberd- -ﬁk&dégfﬁk 5 -
' Street Addrgss (PO, Box ar is Not Acegpl
209 BEENEY ROAD 2 EPe

PORT CHARLOTTE FL."33952

- “ Funta Lo FL[*£%450

8, The above named entity submits this statg)
the obiigations efTadisiered aggnt.

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am f; iliar;wilﬁ,'and accept

SIGNATURE
i Signature, typed or printed nai ! ragistered agqnt and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . o
3 Fi
Atter May 1, 2003 Fee will be $550.00 | e "0 35,00 way o
! .
Make Check Payable to Fiorida Department of State W
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TILE BX(Change [ Addiition
NAME FREDERICKS, ROBERT NAME
streeT anoress | 1210 TIFT STREET smeeranomess | SO2. A/ ng S‘)L/’ eé+
anv-s-ze |PORT CHARLOTTE, FL 00000 avse2e | i (j,orda, P[ 33950
TITLE VPD [ Delete e TXrange (7 Acdition
NAME FREDERICKS, AMIEE NAME
steeer aooeess | 1210 TIFT STREET STREET ADDRESS XN /’) .S-;LI" ﬂ.@-ﬁ
ov-st-2¢ | PORT CHARLOTTE FL CITY-ST-2IP ' 1) ‘/—ﬂ /0 ; 1 23 q 5‘[)
TITLE 1 Delete TILE ] Change [ Addition
NAME T 177 e
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ pelats TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTY-ST-2IP

12. | hereby certify that the informatin sulpplied with this filing dgfés not quality,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sepplementdl report is lrue and gfcurate and at my s:g ure shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or truftee prifowlred 1xecu1e this, porl as reg ed by Chapt 7, Florida Statutes; and that my nam pegrs in ock 10 or Block 11 if
changed, or on an attaehment with anfgdrass, with alidther like em were / ﬁ ?j 7 W?%
‘ ﬂ ‘

siGNATURE, X S22\, rwf““"r” FENEL JeKs 2/ (320,

SIGNATLIRE ANDWPED oR P TED NAME OF SIGNJNG OFFlCEH OR DIRECTOR Date Daytima Phone #

CR2E034-(10/02)



