2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  PO1000051852 Secretary of State
t. Entity Name 03-26-2003 90143 007 ***150.00
ANCHORS AWAY, INC
Principal Place of Business Mailing Address
10 WAYWELL PLACE 10 WAYWELL PLACE
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & Siate 4. FEI Number Applied For
59-3725393 Nol Applicable
4p Country Zp Country 5, Certificate of Stalus Desired O $8'75 Addditional
) Fee Required
= ——=_f._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T TMameTEse T —— — e T e L
SILWARE, ROCHELLE § Street Address (P.O. Box Number is Not Acceptabie)
10 WAYWELL PLACE
PALM COAST FL 32164
City FL I Zip Code

8. The above named enlity submits this slatement 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 r%%”k/ le JD\F /{%é’f &0 / pé'df

Signature, typed or printad nama of registerad agant and title it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
G FILE NOW!!! FEE IS $150.00
9. Election C: ign Fi ]
Ator Moy 12003 Fo wl e 555000 Docin oo eres ) 3800wy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME SILWARE, ROCHELLE $ NAME
STREET ADDRESS POST OFFICE BOX 350118 STREET ADDRESS
urr-sT-2P  IPALM COAST FL 32135-0116 S g omestap
TITLE D . [ Delete ME [ change [ Addition
e SILWARE, RALPH A : e
STHEET ADDRESS POST OFFICE Box 350116 ' STREET ADDRESS
CITY-81-21P _ PA_I MCQASTtFL 3213&01 16 ] _ .‘CITY-ST-Z\P .
TITLE ) - ) T “Opeiete. TITLE" A e S -- - O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-81-2IP
TITLE [ Detete TITLE [JChanga  {7] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GiTY-S51-2IP
TIMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
TITLE [ pelete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-81-2IP /\ CITY-55-2IP

12. | hereby ceytify ihat the information suppFle d with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated ¢ edort 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 cor brpewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed gefifss, wip all other like empowered 30%
N 4 k% “ \:?// S -
SIGNATUR : d! ARGy 3 Z -2 609
hE AUDTYPED'OR PRINTED NRME OF SIGNING ;ﬁnczn on DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



