2005 FOR PROFIT. CORPORATION FILED

‘ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # P01000020536 Secretary of State

1. Entity Name
02-02-2005 90043 025 ***150.00
ANCHOR ASSOCIATES, INC.

Principal Place of Business . Mailing Address
| A ConORATE S5
) STE U5
NAPLES FL 34104 NAPLES FL 34104

1l

A

2. Principal Place gf Business 3. Mailing Address Hll”
3G4p ﬁaﬁ Do sl | 3940 Revw Roso

Sulte An. #. 5, / Suite, ? gl #: e/‘c/ % 15t MOORE CR2E034 (10/04)
Cily & State City & State ’ 4. FEI Number Applied For
65-1086102 . Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g'gilﬁ:ﬁm"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name T TooT o -t CT
|1.§'1V l‘:/qESF:{SLA‘fG[MEESSCEm Straei Address (P.0), 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama o ragrsterad agen! and title it applicable {NOTE Registarad Agenl signatuta required when rainsianng} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete . THLE [ Change (] Addition
NAME LAVINSKI, JAMES E NAME
SIREET ADORESS | 121 VERSAILLES CIR STREET ADORESS
omy-si-2F - |NAPLES FL 34112 CITY-§T-2IP
TITLE sV O pelete TLE [ change [ Addition
NAME HINGSTON, SJIRLEY C NAME
STREET ADDRESS 1 121 VERSAILLES CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 oIy-§1-21P
e D . O Delete TME Olctange [ Aqdition
NAME ' ’ FJAME - - 1° - . i - . ) - V
STREET ADDRESS STREET ADDRESS
CIrY-51-21p : CITY-S1-2P
TINE 1 pelete TIMLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-71P
1ITLE ' - O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SP-2IP CITY-§3- 7P
TE 3 Defete TILE O cthange 3 Addition
NAME . MAME
SIREET ADDRESS SIREET ADDRESS
CITY- §T-7IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 receiver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avith all other like empowered.

SIGNATURE:

Daytrme Phone #




