2005 FOR PROFIT CORPORATION —_
ANNUAL REPORT (AR) FILED .

" Apr 07,2005 08:00 AM

DOCUMENT # P01000051852
1. Entty Name L Secretary of State
ANCHORS AWAY, INC
Principal Placa of Business Maiting Addrass
10 WAYWELL PLACE 10 WAYWELL PLACE
PALM COAST FL 32184 PALM COAST FL 32164
us Us
Sulte, ARt ¥, 8ic. . - Sutte, Apt. #, el tst MOORE CR2E034 (101:04}
Cry & State I G Esue - ' 4. FEI Number Applied For
e e 59'3?25393 T [Met Applicabig
o Caunty ap Counitry 5. Cerlificate of Status Desired N~ ?e%ges m:;icﬂ%ional
6, Namea and Addrass of Currani Registered Ag"ant . _ 7. Name and Address of New Registered Agont

Mame

%&Lﬁﬁﬁagﬁcﬁﬁég 3 Street Addrass (P.O. Box Number is ;\!aa Acceptabla)

PALM COAST FL 32164

Ciby - - FL iZipCc»de

8. The above named entity submits this statemént for the ;)Erpcse of chanﬁing its registerad office 5r registered agem, or both, in the State of Fierida. | amn famillar with, and accept
the cligations of registerad agent.

SIGNATURE . - . L . .
Lagratute, Wped of pimled nere of legistarad sgant and tile d appleakle {NOTE Reqistarect Agent s:grature requied when reinstating} DATE
FILE NOW!T FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Ba
After May 1, 2005 Fea Will Be $550.00 Trust Func Contribution. []  Added to Feas

Make Check Payable to Florida Department of State ‘ o )
10, OFFICERS AND DIRECTORS ) o l 11, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiRE o [T pelete HILg O change [ Additian
NaME SILWARE, ROCHELLE § HAME
STREET ADDRESS 1 PQIST OFFICE BOX 3580118 SIREET ADDRESS
an.star IPALM GOAST FL 32135-01158 ] CHY.SH I
I (3] 73 Delate HiLE HOWOROPa 1R Dlchange [0 Additon
g SILWARE, RALPH A A li84407 /05-80051-013 158.75
SIREET ADDRESS | POST GFFICE BOX 350116 SIRFT ADDRESS
Ot §1-2¢ | PALM COAST FL 32135-0116 ‘ o fovsiw
Hhe 7 Deiete T Tichange 1] Additon
HAME NAME
STREET ADDRESS STRFET AQURESS
LRY.51. CITY-S1- /1P
THiLE ] Dafets HILE ichange [ Addition
NAME HAM
STRLEI AQDRESS SIREFT AGORESS '
Ty ST TP 1 ovsce !
({13 ] Detete THiLE { Change [ Addition |
HAME HEMF
SIREET ADDRESS SIRFFT ADBRESS
CHY- 4 49 . 7 § wvesiooe
HiLE 7 peste i [T ohamge T Addition
RAME l hakE
SIRTFT ADDRESS SIREET ADDRESS
Cty-gi- 7w ERER S -

12. | hereby certfy that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rapost is tue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer o diector
of the cerporation or the receiver Br rustee emcowered to execute this report as required by Chapley 607, Florida Stattes, and that my name appears in Bleck 10 or Block 13 if

changed, or onan eht an address, wi mpoweted
SIGNATURE: oo - g HE-HE AR
OF SIGNING OFFICER OR DIRECTOR ] _( Date? Daytrmo Phone §




