FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000072877 04-05-2004 90043 007 ***150.00

1. Entity Name

ANCHOR FINANCIAL SOLUTIONS. INC.

Principal Place of Businegss Mailing Address Q q U d q f 3 q

807 W. BAY DR., 4TH FLOOR 801 W. BAY DR., 4TH FLOOR .

LARGO, FL 33770 ) LARGO, FL 333770 . . -

S R R
Suile, Apt. #, etc. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & Staiz City & State 4, l;'EE Murnber Applied For

q ‘-- A| q _l ﬁ l D__ Not Applicable
Zip Country Zip Country 5. Certificate .of Status Desired ] ﬁg g?q'ﬁ?:?sonal
== .- 6.-Name and Addressa of Current Regi d-Agent - - - - - - i 7. Name and Address of New Registered Agem

Name

VERONA LAW GROUFP, P.A.

7235 FIRST AVE. SOUTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33707

Zin Code

B City ' . FL

B. The above named entity submits this statement for the purpose of chanrging its registered office or regislered agent, or both, in the Stale of Flerida. | am famll ar with, and accert
he obl!gai ons of registered agent.

SIGNATURE . ' .

- Signat.sa, typad o privted name of fayy sleror agenl and Tie 1 apphcanle. {NCTE: Rogislered Arent s'gnature recuinad whsn rginstalng) DATE

v FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be )

‘ﬁ.r May 1, 2004 Fee will he 5550_00 Trust Fund Cortribution. | Added to Fees o
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE D 3 petete TIE [ Change [ Acdition
NAME SULLIVAN, PATRICIA S . WAME
SEREET ADDRESS | 801 W. BAY DR, 4TH FLOOR STREET ADDRESS
CIAY-ST-apP LARGOQ, FL 33770 CITY-S1-260
TME 1 Detete TILE [(chenge [ Acdition
HEME HAME ’
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-§T- 70
g 1 peiste TIME [JChange [ ] Addition
-NAME et e e NAME )
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2iP
TIILE O oetete TITE ] Chenge 3 Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CTY-ST- 7P
THE ' - : O teete TE Achange [ Adition
HAME ' - NAME )
STREFT ADDRESS o e . . STREET ADDRESS | - cee e - . s -
mest-ae | L .. . o CRY-5T-ZP o T
MME, g o] b s s FRE N O ceete - TmE . . ; change [ Addition
HAME Pl s Lo ' . . MAME SRR )
STREET ADDRESS o | sreeeT ADDRESS . e e e e
1\ O T . LTy -ST-ZP e e

12, | hereby| rer‘f-y that the information supplied with this fiing doas nat qualify for the exemption stated in Section 1 19 a7{3¥iY, Flunda Statutas. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowﬂred to exscute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 #
changed, ar on an &itachment with an address, with all other like ampowered,

.-

SIGNATURE: ‘pmMQ JQMUMQQ Patricied.Sulli van ‘4101'04 121-3971- 0‘—!.9‘1'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ixeda BaylTe Phone #

¢
HI



