2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENTT # P00000112318

1. Entity Name

145 ANCHOR PROPERTIES OF VERC BEACH, INC.

Principal Place of Business

333 17TH ST, SUTEY
VERO BCH, FL 32960

Mailing Address

P.0 BOX 971
VERO BEACH, FL 32961

2. Principal Place of Business

3. Mailing Address

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 20024 045 ***150.00

JHUmUzUY

IO A

Suite, Apl. #, etc. Suite. Apt. #, etc. 03272004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0614834 Not Applicable
ap Country Zip Gouriry " , $8.75 Adaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . e e — e e a—— i 2 o —

MCHUGH, JOHNBJR.
333 17TH ST, SUITE U
VERO BCH, FL 32960

Street Address (P.O. Box Number is Mot Acceptable)

City

FL TZip Code

8. The above named er tity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, Typed or printed Rame of registered agen! and title if applicable

{NOTE: Registersd Agen! signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

-

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D O betete TITLE I:IPChange [ Addition

NAME CARTER, PHILLIP J NAME .

STREET ADDRESS | 333 17'IIH ST, SUITEU STREET ADDRESS

ar-s1-2P .| VERO BCH, FL 32960 GITY-ST-2IP

TILE O Delete ILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition
B 7YY S (P E v = e B HAME - . . N C - .

STREET ADDRESS STREET ADBRESS

GIY-§T-20P CITY-ST-2ZP

TiTLE (3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-ZP

TITLE [ petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADBRESS

CITY-5T-21P . Cry-ST-2P

me T : O Detete TILE [Jchange {1 Additicn

1Y R Coe NAME i - .

STREET ADDRESS STREET ADDRESS A

omY-sT-2IP “ONY-STZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer cr director

of the corporation or the receiver or tnistee empowered
address, withd

changed, or on an Emachg

”

g execute this

pport 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: -
L

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




