ANNUAL REPORT (AR)

FILED
=~ Apr 15,2004 8:00

1. Entity Name

DOCUMENT # P00000007940

AANCHOR CERAMIC TILE, INC.

ecretary of Stat

04-15-2004 90021 027 ***150.00

Principal Place of Business

129 WEATHERVANE WAY
LONGWOOD FL 32750

- Mailing Address

129 WEATHERVANE WAY
= LONGWQOD FL 32750

2. Principal Place of Business

3. Mailing Address

I
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i
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€

JUlR

HALL, DANNY =
129 WEATHERVARE WAY
LONGWOOD FL 32750

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3692306 Not Applicable

1 o

Zip Country Zip Country 8. Caertificate of Status Desired [ $8'75 'ﬂfdd"'c’"al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ot e B e i e e am Name
- . - . — - EmE e o S

- —— = -

i VU

Sireet Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submnits this staternent for the purposs of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Signature. tyhed of printed name of registerad agent and fitlg it appiicable,

[NQTE: Registered Agent signatura required when reinslating)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme P O nelere me ve [JChange [ Adcition
NAME HALL, DANNY RAVE KemneH L Hatl
STREET ADDRESS | 129 WEATHERV ANE WAY STREETACDRESS | /4405 gAa <7 . 32 5L 3
emy-st-zp |LONGWOOD FL 32750 CITY-ST- 2P ORANCE CeT¥, Fe
TITLE VP 3 pelete TITLE 4 d [ crange I Addition
NAVE HALL, LINDA F NANE CHRISYoPHER & Ml Aor 145~
STREET ADDRESS | 129 WEATHERVANE WAY swecrooness (/27 Pomie Alew port Tenr ace A
crv-stze | LONGWOOD FL 32750 avste | P udcee Berry , Fb 27
e [ oelste me N [l change [ Addilion
WME=- = & |~ o e et - — _— - - - F - NAME - - - - - ——— — R e [ JRSRCTE
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2iIP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 pelete TTE [J Change ] Additian
NAWME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTy-ST-2IP
TITLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-21P CITY-57-2P

changed, or on an attach

SIGNATURE:

SIGNING DFFICER DR DIRECTO!

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Sta*utes. } further cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith an address, with all cther like empowered.
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