2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOCUMENT # P01000020536 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
ANCHOR ASSOCIATES, INC.
Principal Place of Business Mailing Address
4100 CORPORATE SQ 4100 CORPORATE SQ
STE 105 STE 105
NAPLES FL 34104 NAPLES FL 34104 .
Suite. Apt. #, elc Sunte, Apt. #, elc. , o h_ﬂOC-)R-E_ “&)RQEOEM (11/03) -
City & State City & Stale 4. FE! Number - ' A;plled For
65-1086102 Net Applicable
Zp Country Zp Country 5. Cerbficate of Status Desired | ?g;ggq tﬁ:ﬁed;ional
§. Name and Address of Current Registered Agent . 7, Name and Address of New Registered Agent

Name

%"‘2\}’ ”‘;]Esgslh‘llﬁr_végscﬁq . Strest Addrass (P.O. Box Number is Not Acceptable) -

NAPLES FL 34112

City ' - Fl.: ! Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . i e e e o
Sigralurs. typed or prited name of registared agent and hbe ¢ apphcable (NOTE Ragrslared Agen! signatura required when roinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ .
After May 1, 2004 Fee will be $550.00 . ® ?rﬁ??&%aggr\au?gutiic?:nmg O fiﬂ?ﬁ?ésﬁ °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADD(TIONSJ’CHANGES TO OFRICERS AND DIiRECTORS I 11
HE PT O teiete TILE change ] Addition
NAME LAVINSKI, JAMES E NAME UOnOnon4 o1t
STREET ADDRESS [ 121 VERSAILLES CIR STREET ACDRESS N2/12/04-80024-088 150,00
CITY -ST- 2P NAPLES F1L 34112 CITY-ST-2IP
TE sV 1 Detete TIILE [J Change 1] Addilion
NAME HINGSTON, SHRLEY C NAME
STREET ADDRESS | 121 VERSAILLES CiR N STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP _ ) _
TME [ petete TILE [0 change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ty ST. 2P B o
T L] Defete TitE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) GiTY-ST-ZIP o
TITLE L Delete ILE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 21 GITY-51- 29
TITLE [ elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true 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 corporation or the recelver or trustee empowered to executs this reper as required by Chapler 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with all other like ampowerad.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OCFRCER OR DIRECTOR 9’-:-(: Y e




