FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT 3
DOCUMENT # P00000089849 Secretary of State

1. Entity Name -

THE ANCHOR EXCHANGE, INC.

Principal Place of Businaess Mailing Addrass

8675 HIDDEN PARK PKWY 8675 HIDDEN PARK PKWY
TAMPA, FL 33637 TAMPA, FL 33637

=1 UM IR OGO

1042005 No Chg-P CR2E034 {10/03)

- DO NOT WRITE IN THIS SPACE  |rris

58-3713324 Mot Applicable

8] $8.75 Acditional
Fee Required

5. Certiflcate of Status Desired

8. Name and Address of Current Ragisterod Agent U

NRAI SERVICES, INC. DO NOT WH'TE

526 E. PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity subrmits this statement for the burpose of changing its registerad office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept
the obligations of registarad agent. - .

SIGNATURE . I - ) .
Signatura, typed or printed name of reglstered agent and title If applicable {NQTE. Reglstered Agent tignatura required when reinstating) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Aaddedto Fess
10, ~ OFFICERS AND DIRECTOHS | -
TITLE D
NAME DUNN, JERRY
STREET ADDRESS | 8675 HIDDEN PARK PKWY
SIVShIP | TAMPA, FL 33837 R I B4R
TNLE D P ‘t:;.'_s‘r ! _ o - _ )
| eLey, waier 11415/ 05-20030-003 300. 00

SIREET ADLRESS | 8675 HIDDEN PARK PKWY
oTY-ST-2P | TAMPA, FL 33637 I

TITLE D
NAME MOLINA, MICHAEL

STREETADDRESS | 8675 HIDDEN PARK PKWY
CITY-ST-2P TAMPA, FL 338637 - DO NOT WRITE L

"*"” o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP .

TTLE
NAME
STREET ADDRESS
Ly -S7-2P _ e

e

NAME

STREET ADDRESS
CiTy-57-2P

R e g Tees

12. | hereby certify that the information supplied with thi ﬁling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemeantal report is trub and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an oificer or dlractor
of the comoration or te receiver or trystee engpowdied to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if
changed, or on an attfchmant with addra k. witpfall other like efnpowerad.

SIGNATURE:

A - [ 2

Dale Daytimg Phone ¥

AN Rt WV v YL T ;.
SIGNATUHE AND TYFED OR PRINTED NAME UF SIGNING QFFICER OR CIRECTOR




