2005 FOR PROFIT CORPCRATION
ANNUAL REPORT ™-

DOCUMENT # P03000034608

1. Entity Name -
ANCHOR INSURANCE AGENCY, INC.

Jan 07,

o ....__Mailing Address T
TTTTTTTT 24 NW 13THSTSTECI2 T T
GAINESVHRLE, FL 32805

Principal Place of Business -

4424 NW 13THSTSTEC-12
GAINESVILLE, FL 32609_

= oy

L

FILED

2005 08:00 AM
Secretary of State

AT

01062005  No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
02-0683037 Not Applicable

3. Certificate of Status Desired

1 %$8.75 additonal
Fee Required

8. Name and Address of Current Registered Agent

FONK, ALAN
4424 NW 13TH ST STE C-12
GAINESVILLE, FL 32609

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE - =

Signaturs, typed or prnted name of ragistered agere and e § appiicabie,

(NCTE: Registiered Agrent signature required when renetaimg)

DATE

FILE NOw!!! FEE I3 $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

0O

$5.00 mMayBe
Added to Fees

10.

COFFICERS AND DIRECTORS

|

NILE

NAME

STREET ADDRESS
CITY-§7-2ZP

D

FONK, ALAN

4424 NW 13TH ST 8TE C-12
GAINESVILLE, FL. 32609

e

NAME

STREET ADDRESS
CATY-S57-7P

WiE

NAME

STREET ADDAESS
Cify-ST-2P

TME

STREET ADDRESS
GITY-51-29

TILE

NAME

STHEET ADDRESS
Chy-st-2IP

Tm.E

NAME

STRELT ADDRESS
CiTy-87-2P

N TATT
(3T =~B0032~004 150,00

12. | herehy certi
Indicated on this reporst or supplemen
of the corporation or fie receiver or rustee emp
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Pl ok D

tf cmﬁao s

that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)), Florida Statulgs, | further certify that the information
report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer ar directar
owered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3ra-336-170 €

SGNATURE AND TYPED OR PRMNTED NAME CF BGHNG OFFICER OR DIRECTOR

Deytroa Phooe ¥




