2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G67051

ANCHOR BAY ASSOCIATES, INC.

Principal Place of Busingss
% RAY MEYER

820 WOODLAND BAYOU DR
SANTA ROSA FL 32459

Us

Mailing Address
% RAY MEYER

820 WOODLAND BAYOU DR
SANTA ROSA BEACH FL 32459

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91069 045 ***150.00

AV VBAPS00

MG ARTRAD AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—2343881 Not Applicable
Zj - Countr Zi Countr . iti
p Country P 4 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER' RAY Street Address (FO. Box Number is Not Acceptable)
820 WOODLAND BAYOU DR

SANTA ROSA BCH. FL 32459

City

Zip Code

FL

. SIGNATURE

8. The above named entity submits this-staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obiigations of registered agent. ~

DATE

Signature, lyped or printed name of registered agant and litle i applicatie.

{NOQTE: Registerad Agent signaturs required when rainstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS i n

TILE DP 1 Delete TILE (I Change [ Addition f‘o_
NAME MEYER, RAY NAME e
sreeT a0DRESS | 820 WOODLAND BAYOU DR STREET ADDRESS -4
CITY-ST-2IP SANTA ROSA BCH. FL CITY-S7-2IF g
TITLE DvS [ Delete TILE [ Change [ Addition %
KAME MEYER, CAROL NAME

STREET ADDRESS | 820 WOODLAND BAYOU DR STREET ADDRESS

CITY-ST-2IF SANTA ROSA BCH. FL CITY-ST-2IP

TITLE wee  ClDelete - - QJ_ime— . _ - ) - . o . [.Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TTLE [ Detete TLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delats TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-UP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplem

c? does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
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
powered to execute this repeort as required by Chapter 607, Fiorida Statutes; and that my.name appears in Block 10 or Block 11 if
ess, with all other like empowered.

520 Conowe £ Meger FBes 115/03

ORDIRECTOR ¢

Dala Daytime F‘hcna #




