2004 NOT-FOR-PROFIT CORPORATION

NUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # N28000001478

1. Entlity Name

ANCHOR MINISTRIES, INC.

05-10-2004 90462 020 ****g] 25

Principal Place of Business
101 N. RIVERSIDE DR.
STE 209w

Mailing Address
101 N. RIVERSIDE DR.
STE 209W

GRUVEIJYIV

-

POMPANQ BEACH, FL 33062% us POMPANO BEACH, FL 33062 US
2. Principai Place of Business 3. Maifing Address H"Hml HIHI“N“N m” Ilm “m ”I“ I‘I“ II“‘ II“‘” |”|I|
Suite, Apt. #. eic. Suite, Apl. #, etc 04202004 Chg-NP ! CREEQ37 (10/03)
City & State City & State 4. FEl Number Applied For
Yo 65-0820876 Not Appficable
Zip Country Zip Country 5. Ceriificate of Status Desired O gi.gi;\i:::j;tional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CASTLES,CRIS ;™
101 N. RIVERSIDE DR. STE 200W
'POMPANO BEACH, FL 33062

&

.

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL l

8.-The above named entity:&Ubmits this statement far the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept

1he obligations of registéred agent,
-

SIGNATURE

Signature. typed or pefed rame of regisierad agent and title f appiicable

(NOTE: Regutered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Eleclion Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE |opP [ Detete TILE S. {1 Change £ Addition
NAME CASTLES, CRIS NAME CRSTLES KiMm
stRee: AoRess | 101 N. RIVERSIDE DR. STE 200W srest aooress | 104 N. RWERS(HE DR STE 2091
CITY-ST- 2P POMPANO BEACH, FL 33062 orv-st-ze | PoMeAND BEM:H‘FL 33061
TNLE D [ Detete TITLE [0 Change [ Aadition
NAME GCASTLES, PIKE NAME
STREET ADDRESS | 2100 S. OCEAN LANE #812 STREET ADDRESS
GTY-ST-21P FORT LAUDERDALE, FL. 33316 CITY-51-71F
e DT [] pelete TILE [d Change  [] Addition
NAME BARNES, BRETT MAME e
STREET ADDRESS | 5330 NE 16 AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE D 3 Delete TILE Othange [ Additicn
NAME GRIMM, DAVID RAME
STREET ADDRESS | 1830 NW 33 CT STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33309 CITY-ST-2IP
1ITLE D 3 Detele TITLE [ Change (1 Addition
NAWE MISEMER, NORRIS NAME
STREET ADDRESS | 3119 E MCKINNEY 3 STREET ADDRESS 3
LITY-ST-2P DENTON, TX 76208 ort-si-ze ) T
T D 7 Delete TILE [JChange  [T] Addition
NAME MORALES, DANIEL NAME
STREET ADDRESS | 200 NW 18 8T STREET AUDRESS
LITY-51-31p POMPANQ BEACH, FL 33060 - CITY-5T-2IF

12. | hersby certify that the information supplied with this filing does not qualify 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 and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an altaW
SIGNATURE:

Y. 33 -0k A4 94l -9S3a

SIGNATURE AND TYFED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

Date Daytire Phone #




