2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # P01000063904 Secretary of State
1. Entity N
rity Hame 05-03-2004 91221 031 ***150.00
THE ANCHORAGE CAFE, INC.
Principal Place of Business ) Mailing Address
615 SW ANCHORAGE WAY : 3399 S.E. GOLD TRAIL
STUART FL 34994 STUART FL 34997
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Numb Applied For
v ! ™ NO-T APPLICABLE Not Acgiicatic
Zip Country zZip Country 5. Corticate of Sistus Dasired al ?g.gilﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . Name
gé‘?ggg%d’eFH-PRilL Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name of registered agent and ritlke f apphcabie. [NOTE: Registered Agenl signature reJured when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. A Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TALE [3change [ Addition
NAME CLAYTON, JOHN F NAME
STREETADDAESS | 1104 EAST DOLPHIN DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-5T-2tP
nTLE VS 1 Delgte WILE (I change  [] Addition
NAME PASTEWSKI, ANDREW A NAME
STREET ADDRESS | 131 CONKLIN STREET STREET ADDRESS
_Lmv_st-zp .. [PATCHOGUE NY 11772 . [} ciy-st-zp B : —_— -
THLE T 7 oetete TMLE [ Change [ Addition
RAME 7 PASTEWSK!, ANDREW A * : NAHE T
STREET ADDRESS | 131 CONKLIN STREET STREET ADDRESS
CTy-S1-21P PATCHOGUE NY 11772 CHY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TLE J Delete TLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O belete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP

12. | hereby cerlify that the information suppliee with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execuls th!s repor as requiregkby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ 4.

A Fp-pf T -ZF

Date Dayima Phone # #// /




