2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

COCTMMENT # POC000041094

1. Entity Name

Feb 13, 2004 08:00 AM
Secretary of State

ANCHOR BUILDING CORP.
Principal Piace of Business Mailing Adcress
4300 SO. US HWY #1 4300 SO. US HWY #1
SUITE 203-204 SUITE 203-204
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #. elc. T Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number ~TApphed For
65—_1 007860 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Hegistered Agent R
Name

FRISCHKORN, ROGER E
4300 SO, US HWY #1
SUITE 203-204

JUPITER FL 33477

Sireet Address (P.0O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submils thss statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Synatyre Typed of prinled name of registered agont and tille ¢ apphcable MNOTE Reg:siered Agent sigrature requeed when roanstatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

Make Check Payable ic Florida Department of State -
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 _
TILE P ] Delets THLE [ change [ Addilion
NAME FRISCHKORN, ROGER E NAME
STREET ADDRESS | 4300 5O. US HWY #1 SUITE 203-204 STAEFT ADDRESS
CITY-ST-2IP JUPITER FL 33477 CiTy-ST.- I _
e VP {1 Deigte TLE [T Change [ Additica
NAME CARTER, JAMES W NAME
STREETADDRESS | 852 DOGWOOD RD STREET ADDRESS
omy-sT-2P - |NORTH PALM BEACH FL 33408 CITY-8i-2IP o UONOOnAGEET o
me 3 oo ne 02/13704-3004 1 -007CL Qee00 O Atdiion
NAME MAME
STREFT ADDRESS STREET ADDAESS
Y5179 CIY-ST-2IP
e [ Delete TE [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIty-§1- 7P TIFY-51- 2P o
TMLE [ Delete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -ST- 2P L
TLE [ gelsie TMLE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET AGDRESS
CiTY .ST. 2P GiTy-8Y- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation '
indicated on this repon or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an chment with an acidress, all gther like empowered.

SIGNATURE:

WND TYPED Ofl PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phane #




