2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L30177 Feb 06, 2004 08:00 AM
. e e Secretary of State
ANCHOR INDUSTRIES INTERNATIONAL, INC. y
Principal Place of Business Mailing Address -
TROPICANA FIELD TROPICANA FIELD
ONE TROPICANA DRIVE ONE TROPICANA DRIVE
gT PETERSBHURG FL 33705 . - I.SJT PETERSBURG FL 33705
T AR IREE A
Suite, Apl. #, etc. Suite, Apt #, ela, ) S MOORE CR2E034 (11/03)
City & State o City & State ~ | 4. FE! Number Applied For
65'0:1 554?19 ___|_[Not Applicable
Zp Country Zip Country 5. Ceplificaie of Status Desired O ?i‘gilﬁ?:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) T Name - - T ) o
¥F?I0hlg%!-ALN\£NFCI:EEL[\!J J Street Address {P.0. Box Number is Nat Accepiable)
ONE TROPICANA DRIVE ———— —
ST PETERSBURG FL 33705
City FL I Zip Code

8. The above named entity sLbmits this staterment for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. t am familiar with, and accepl
the ohligatians of registered agent.

SIGNATURE - — S— SO — e e
Signatura. typed ot printed name of ragislered agert and itle f apphcable. [NOTE. Regesierad Agent signature requirgdt whan rongtating) ) . DateE
= ll"» N = T g —r T =
FILE NOwu! FEE I.S $150.00 e 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Departtnent of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGVES TO OFFICERS AND DIRECTORS IN11
TILE DCPT O besete TITLE [ Change L] Addition
HAME NAIMOLI, VINCENT J. NAME
y i

STREET ADDRESS {16616 VILLA LENDA DE AVILA )| STREET ADDRESS - ;UDQEEDGG,BH%B ]
CITY -5T-2IF TAMPA FL 335613 CITY-5T-ZIP ijl’:.‘-‘ 89!‘ B4_SUHGE_DU3 isﬂ: ﬂﬂ
T v 1 pelete THLE O change [ Addition
NAME YOUNG, JAMES E NAME.
STREET ADGRESS (16128 AMCROFT CT STREET ADDRESS
CITY-5T-ZP TAMPA FL 33647 CiTY-S1- 2P
TmE 5 Cloeee | e [ Change 3 Addition
HAME VILLANOVA, DIANE J NAME
STREET ADBRESS (6117 SOUTH ELKINS ST STREET ADDRESS
CITY-5T. 2P TAMPA FL 33611 CiTY-ST-2IP
(i3 T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
gITY-ST- 21 CITY-ST-2IP
e o O oeiee e ' ) © [OChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2ZP
Uk [ cekte THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this renort of supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or director
o the corporaton or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Siatutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrgss, with all ather like empowerad.

SIGNATURE: s ). DA £ VOW}@ cs,nzaﬁ/oﬁ}/fb‘/' 727 EoS 2150

/ SGNATURE AND TYPED gy’mzmm m{f OF SINING OFFICER OR DIRECYOR Daytime Pnane #




