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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 02,2004 8:00 am

DOCUMENT # P01000067087 ecretary of State
1. Entity Name
04-02-2004 90077 007 ***150.00
ANCHOR VIDEO PRODUCTIONS INC.
Principal Place of Business Mailing Acidress
ANCHOR VIDEQ PRODUCTIUONS 320 W. FLETCHER AVE
320 W. FLETCHER AVE #102 #102
TAMPA FL 33812 . TAMPA FL 33612 S
2. Principal Place of Business 3. Mailing Address ”II" m || |]| ml' II[H II |I“” }II l”
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cily & State 4. FEI Number Applied For
59-3731796 : Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Fleglslered Agem 7. Name and Address of Now Heg]slered Agent
RSN e e - - -] Name _———— - - I e U
gg&%\?%L%gI{E\g AVE Street Address (P.O. Box Number is Not Acceptable)
#102
TAMPA FL 33612
- City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agent and titl if applicable. (NOTE: Ragisterad Agenl signature requited when reinstating) DATE
8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O belete TME © [Ocnange [ Addition
HAME WILSON, GARY W NAME
STREET ADDRESS | 15025 LAUREL COVE CIRCLE STREET ADDRESS
CITY-ST-ZIP ODESSA FI_33556-3118 CITY-ST-ZP
TLE vSsD [ pelete TITLE Tchange [ Addition
MAME WILSON, SHERRI V NAME
STREET ADDRESS | 15025 LAUREL COVE CIRCLE S$TREET ADGRESS
CITY-ST-2IP ODESSA FL 33556-3118 CITY-ST-ZIP
TILE T Do L O Change [ Addition
e , R
~STREETADBRESS |~ T I T e e Y SmETADORESS | T T Ot TTTTTRT T T Tem e T =
CITY-ST-ZP CITY-ST-2tP
e O pelete TLE CJChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP
TITLE 3 pelete THLE f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TOLE O Delete TTLE [Jchange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
incicated on this report or supplemental repert 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 corporation or the receiver gr trustee empowared 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&M Wl Gavy W10y S/30/0r P13 943147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFREER OR DIRECTOR Date Daytima Phone #




