2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # P03000062721

1. Entity Name )
PILE ANCHORING, INC.

07-06-2004 90001 035 ***558.75

Principal Place of Business

40351 US HWY 19 N SUITE 303
TARPON SPRINGS, FL 34689

Mailing Address

40351 US HWY 19 N SUITE 303
TARPON SPRINGS, FL 34689 .

34059766

2. Principal Place of Business 3. Maiting Address

00 00

Sulte. Apt #, elc. Suite, Apt. ¥, etc.

06182004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number . Applied For
SI - O(O )L}Oq O Not Applicable
Zo ) Couwy ap ey | secenificate of Status Desiredes—s [ A58, 75 Additionat == .
i A e e e e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RAMSAY, MARK

1303 JASMINE AVENUE N
TARPCN SPRINGS, FL 34689

Street Addrass (P.O. Box Nurmber is Not Acceptable)

City

FLi Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

¥t

Signawre, typed of weintet name of ragistered agent and ifile it applicacie.

(NOTE: Regisigred Agen: signature reruired whan reinstating)

BATE

R

“

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

8. Election Campaign Financing

£5.00 May Be
Added to Fees

19, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD - [ petete TILE [ Crange £ Adgitin
NAME RAMSAY, MARK NAME

STREETADDRESS | 40351 US HWY 18 N SUITE 303 STREET ADDRESS

CITy-ST-21P TARPON SPRINGS, FL 34689 CITY-§1-2IP

TLE 3 pelete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP cITY-$1-2P )

me - 3 "' pelete TIME [ Change  £7) Addition
NARE NAME

STREET ADDRESS STREET ADDACSS

CHY-ST-2IP oNY-ST-2IP

TILE O pelete TIMEE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-2IP

TITLE [ petete THTLE O Chenge [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP -

TIME [ pelete TmLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report 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
r or tiustee empawered 10 e4ecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

of the corporation or the recelv
changed, aran a

SIGNATURE:

ith o address. with all other like empowsred.

Maek Lomsa

D7 ED KAME OF SIGNING OFFICER OR DIRECTOR ’

Lo/ Ig?’) o/ 3793513

a'e 7 Deytima Prone #

7

PR SRS SR

X,
sided

BT PO S UL G Y S VNG~

v b

A5 arir e Lo B e,



