FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000122271 05-02-20035 90481 034 ***158.75

1. Enlity Name

ANCHOR FRAMING SOCUTH CORPCORATION

Principal Ptace of Business Mailing Address 4
1711 GINESI OR 1711 GINESI DR 40073487
STES STES
FREEHOLD, N) 07728  US FREEHOLD, N} 07728 IS
R S R 0RO O
q ‘Fy\‘\‘;rm reK Ren |9 Fdzeadvice Run
Suite, Apt. ¥, elc. Suita, Apt. #, etd. 04222005 Chg-P CROE034 (10/03)
City & State .. City & State 4. FEI Number Applied For
Enaglisheun NT c&_r']cé Dtmara  NT 54-2084891 ot Appicable
Zip = Country Zip ' Country ) . $8.75 additional
o717 2 ‘(Yhnm\_‘i\’b 57726 mmw. 5. Certiiicate of Statwus Desirad ﬁ Foe Requirﬂ;""“a

6. Name and Address of Current Registered Agent 7. Narpe and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, tyzed or printad nama of registered agent and tile if applicatds, {NOTE: Registerad Agent signature: requited when roinztaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. GFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [+ 11
TIE P (1 Delete TME ¥ c\ B Change (] Addition
HAME BOWDEN, DAVID NAME Booxien TDhoan
STREET ADDRESS | 590 PARK AVENUE, SUITE 2C ser wonitss {4 Fi¥ zpodmic K e n
CY-ST-21P FREEHOLD, NJ 07728 - . CITY-sT-2IP EﬂC\\)\\ ntouwn NT o723
HIE VP - 3 Delete THLE O Change [T Adefition
NAME CONN, LORING RONALD  ~ - - NEME
STREET ADDRESS | 1640 63RD AVE SOUTH . STREET ADDRESS
CITY-ST-2IP PALM BEACH CITY, FL 334t5 CITY-ST-2IP
TiTLE . T 0 elete e O chenge [ Addition
NAME NAME
STHEET AUDRESS THEET ADDRESS
CITY-ST-2IP GIEY-S1- 2P
THILE 3 Delete TIRLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREEY ADDRESS
Gy -5T-7P CITY-51-2P
THE (3 Detele TINE [ change [ Addiion
HAME HAME
STREET ADORESS STREET ADDAESS
ChY-51-2P CITY-5T-2IP
THLE O Delete TIME O chanye [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue andfaccurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lruptee ampowered tddexaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Black 111

changed, or on an allacl»«%wilh an ddrgfy\wzh all otfjer like empowerad.
RN L _
SIGNATURE: J 2Fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Daytime Phona ¢




