2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000118351 ecretary of State
1. Entity N
iy ame 04-12-2004 90286 011 ***155.00
ANCHOR ALUMINIUM PRODUCTS SOUTH, INC.
Principal Place of Business Mailing Address
2807 STAPLES AVENUE 2807 STAPLES AVENUE N sEvTmrTYw
KEY WEST FL 33040 KEY WEST FL 33040
Suite, ADL #, EIC;,‘;'; e Suite, Apf. #, elc. MOORE CR2E034 (1 1')03) .
City & State City & State 4, FE! Number Applied For
01-0752021 Not Applicable
Zip_ I E?_Eﬁgyfﬁ.m_— - o v omem T - Lounwy___ e w5~ Certificate of Status DeSIred“"‘""‘E""‘?g‘gesdlﬁ?:;ﬁcnal“—"w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)?Zggfg%L%?\E,SDAVE;‘JOEW ) T T o T Street Address (P.O.-éex Murnber is Mot Acceptabie) N
" KEY WEST FL 33040
) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatuee. typed o printed name of registered agent and title if apphcable. (NOTE: Regstered Agenl signaturg requiresi when reinstating) DATE

8. Election Campaign Financing E( $5.00 May Be

Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ change [ Addition
NAME TRENT, TROY D NAME T
STAEET ADDRESS | 2801 STAPLE AVENLE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 . CITY-ST-2IP
me 8D A Delete TNE S D / N FoR D [ Change  EAAddition
NAME ELLIS, MAJKEN B NAME i ATHLEL =S AVENUE
STREET ADDRESS {854 ELLEN DRIVE sheer aooress | 2 JO 1 STAPLE 3 <
cTv-sT-2P | LARGO FL 33037 CITY-ST- 7P KEY \WEST FL 2304 & .
HET T - - o = E— “—‘"_ T ST e’ T f—D DE‘|B[GA - ";"TLE. - e - . ST T o o [} Change {3 Acdition
NAME NAME
STREETADDRESS.! . . 0t o e e e wm v cee s B STREETADDRESS [ e = e —— -
CTY-ST-ZIP CITY-ST-20P
THLE 3 pelete Tms [JChange  [] Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TItE [ Delete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TITE [ pelete TMLE ~ - ' [ Change {1 Addition
NAME NAME
STREET ADDRESS : STREETADORESS | o
CITY-ST- 7P (P o T B

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: TROY D TRENT  AARN 820wy 305293 T76S

=
PED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE




