FILED
2004 FOR PROFIT CORPORATION Apr 23. 2004 8:00 am

ANNUAL REPORT

. ] b
DOCUMENT # L79158 ecretary of State
1. Entity Name BER ek ok
ANCHOR REALTY AND MORTGAGE COMPANY OF ST. 04-23-2004 90254 005 7713000
GEORGE ISLAND
Principal Place of Business Mailing Address
82 6TH STREET P.0. BOX 250 24“5&53‘)
APALACHICOLA, FL 32320 US APALACHICOLA, FL 32329-0250 US
- : Ik ‘
2. Principal Place of Ousmess 3. Mailing Aodrass | E
Suite, Apl. #, elC. Suite, Apl. #, eic. 04152004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appled For
59-3014672 Not Applicable
Zip Country Zip Courntry - . $8.75 addttional
6. Certificate of Status Desired ] Foo Required
6. Name and Address of Curnent Regi Agent ) 7. Name and Address of New Registerad Agent
Name )
MONOD-DUCIMETIERE, OLIVER ‘ _
82 6TH STREET Street Address {P.O. Box Numbes is Not Acceptable)
APALACHICOLA, FL 32320
/’ .
City FL | Zip Code
8. The above named entity submits fhis stat 1 for the p ] of changing ils registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
LYPRN L’ / -~ )
SIGNATURE CLWYER "DUCIUETIER & MoNvD (S %
Signeture, typed o printed nare of Wagem and ilte if appiicable. (HOTE: Registercd Agert sgmature reauired when renstoting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Coniritbution. O Addad to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFECEHS AND DIBECTORS IN 11
FMLE sDP 7 Detete e PRESIDENT] Change [ Addition
NANE DUCIMETIERE-MONOD, OLIVER KaME DULI M ETI ERE -MONGD, OLIVE
STREET ADORESS | 82 6TH STREET smezraness (D2 (o¥h STeeeT
gry-st-zr | APALACHICOLA, FL 32320 . 7 Cmy-ST-2 .APN’,}QCH-{ (OLA Eo 31310
TME T K Delete e TREASURERL [ Ghange m Addition
NAME BARINEAL, CAROL J HAME McNgiL, BonnNiE M
SIREET ADDRESS | 82 6TH STREET steeTanoress | @7 (A S1QCET
cRY-sT-ZP | APALACHICOLA, FL. 32320 emY-$7-2P APALACHICOLA FL 22320 L,
TIMLE [ Detete E SECRETAR ﬂChange [J-Addition
NAME NAME KRisT \I QZH‘PJCH BANKS
- ST FREET ADERESS smeromess | @7 Gt STpeer
| onr-srae ansre | APALACHICOLRA FL_ 32320
T N me o | T B T TTTTTTT T Tloeee . I WE T - T T D ohangd T['Addhien | —
NAME NAME
STAEE ADDRESS STREET ADDRESS
Y -5T-1P . CTY-ST-21P
TLE [ pelee TRLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-37-2iP oIy -51-21P
i [ Deiete TLE [Jchange [ Addition
NAME NAME
srg’esr ADDRESS STREET ADDRESS
Cifs -57-2P CITY-ST-2iP
12. | hereby certify that the information su blied with, this i iting does nat qualify for the exerption stated in Section 119.07(3){i). Florida Statutes. | further cerlily that the information
indicatec on this report or supplementa! report isN{ue,and accurate and that my signature shall have the same Jegal efiect 88 if made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowgftd (o execute thigreporl as required by Chapter 607, Fiorida Stalites: and that my name appear in Block 10 or Bleck 11if
changed, of on an attachment with arfaddress, all other like owered. f h g& 6
SIGNATURE: Prp 0 ddund— ED_ DVCIMETVELE - ('luw\c,\
. SIGNATLRE .n? w? /uIﬁEn NAME OF SIGNTNG OFFICER Gf DIRE Daytrne Phone #




