2004 FOR PROFIT conponA'r!ou 2 Mar 17, 2004 8:00 am

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000064374

1. Entity Name

TILTED ANCHOR Il INCORPORATED

Secretary of State

02-25-2004 90060 038 ***150.00

Principal Place of Businass

2158 CENTRE ST '
FERNANDINA BEACH FL 32034

Maiiing Adaress
2158 CENTRE ST

FERNANDINA BEACH FL 32034

66406466

4. Principal Place ol Business 3 Mamng Address

O G B e

Suite, Apt. #, etc. Suite, Apt. &, elc.

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3738261 Net Applicable
o Country ae Country §. Cenificate of Status Desired N §£ gesquﬁg::mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . . _ —_— -
MURPHY, J.A. -
135 LONG POINTDR - — - . Streat Address (P.O. Box Numbaer is Not Acceptable) — - -
AMELIA ISLAND FL 32034
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

"8. The above named enlity submits this statement lor ihe purpose of changing its registered otfice or registered agent, or both. in tha Stata of Florida. | am familiar wnth ang accept

Signarure. IvRea OF Anmed rama of regiaiaied agent and bUe X apRhcaDa.

{NOTE: Ragsierad Agent signature recamedt when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICEFIS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TE [ Change [ Addition

MME  |MURPHY, MARLENE J RAME

STREETADDRESS | 135 LONG POINT DR STREET ADDRESS

CITY -ST-29 AMELIA ISLAND FL 32034 CITY- 5T- 2P

TME DST O petete TILE O change 3 Aceition

NAME MURPHY, JOE NAME

STREET ADORESS | 135 LONG POINT DR STREET ADDRESS

CITY-ST-2P AMELIA ISLAND FL 32034 CHY-S1-2P

me 3 Detete TLE [ chenge  [J Acdition
L 71 - . _ B e | — .. e e e i

STREET ADDRESS - STREET ADBRESS

CIY-5T-ap _y __ —_ - ——— e ~ 8 CIT¥-ST-21 —_ e - e = - e e

TME ) Delets TINE I cnange [ Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITy-ST-2P CIIY-ST- 2P

NTE 0 Delete NTLE CJcmange [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-ZP

TIME 3 oelete TINE [Jchange [ Addiicn

NAME MAME

STREET ACDRESS STREET ADDRESS

cY-51-00 CITY-ST. 2P

indicated on

changed, or on an attachment with an address, with ail other like empowered

SIGNATURE:

Q&W T fltrep Y

12. | hereby cem{z thal the information supplied with this filing does ot gualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. { further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truslee empowered to axecule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l

3//1// o Y L4y 7O

m:mmemmmoﬂmmmnsm

Daybme Frong &




