2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P00000018170

1. Entity Nara
*ANCHOR IT RIGHT, INC.

Secretary of State

02-18-2004 90010 002 ***150.00

Principal Place of Business

4350 CEDAR FORD BLVD.
HASTINGS, FL 32145

Meailing Address

4350 CEDAR FORD BLVD.
HASTINGS, FL 32145

0 A

HASTINGS, FL 32145

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 02112004 Chg-P CRZEQ34 (10V03)
City & State Gity & State 4. FE) Number Applied For
. 59-3626889 Not Applicable
Zip Country _' Zp Country 6. Certficata of Status Desired [} gﬁmﬁmﬁ
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e - A :.Ba.r:lﬁ - e TR i L et ey = pp—
LEE, EVAN
4350 CEDAR FORD BLVD. Street Address (P.C. Box Number is Not Acceptable)

City

FL [ 2o

8. The abova named entity submits this st.
the obligations of registered agent.

for the jof changing jts registered office or registered agery, or bath, in the State of Forida. 1am familiar with, and accept

SIGNATURE
PR e Signatune, typedd or pnind name of regiraced agent and ibe d apolicable.

{NCTE: Registered Agent sigriture requinad when reingtetmg}

2//1 /oy

DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign

: After May 1, 2004 Fae will be $550.00

Financing .

Trust Fund Contribution,

$5.00 MayBe

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P ’ 3 Dekete TME o —Ftrame [ Addition
NAME LEE, EVAN S NAME P .
STREET ADORESS | 4350 CEDAR FORD BLVD STREET ADORESS [
onv-5izP | HASTINGS, FL 32145 OM-ST-20 | 1) gl g e f R
nE Y % Deeto e il [3Change [ Addtion
HAME LEE, ANGELA NAME
STREETADDRESS | 4350 CEDAR FORD 8L.VD STREET AGDHESS
orv-s-Z¢ | HASTINGS, FL 32145 GilY-S7- 7P
TILE {1 Delete TmE Dlchange [ Addition
NAME NAME
. | -STREETADORESS: = BSEEEEEEE N = = = = B STREEY ADORESS =| e commme —zwzor s 2o sz casms =
CITY-ST-TP GilY-57-2P
| Sl
TMLE ] Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7F CITY- ST-21P
TLE [ Detete TME OcChange [ acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy ST-TP Criv-51-p
TILE 1 pete TME N O change  [7] Addiion
HAME NAME
STREEY ADORESS STREET ADORESS
OMy-5T-2P CITY-ST-2p

indicated on
changed, or on an

12. | hereby certify that the infurmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
s report of supplemental raport is trus and accurate and that my signature shall have the same |
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal e as if made under oath; that | am an officer or director

‘
IMATURE AND TYPED OR PRINTED NAME OF £IQMING OFFICER OR DIRECT!

attachment with an address, with all other like
smnmuns:Egm_i_Ag__Z_‘Jé ) ot (wizzr-peta




