FILED
2005 FOR PROFIT CORPORATIOM .. Jul 20, 2005 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # P03000153065 ) S 07-20-2005 90027 009 ***150.00

1. Entity Mame
ANCHOR USA, INCORPORATED

Principal Place of Busingss Mailing Address f
3220 28TH STREETN 3220 28TH STREET N - 5 0 058 39a
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US
T T S ama AR SE A
Suite, Apt. #, elc. Suite, Apt. #, etc, 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ] Applied For
8" 04 94303 Not Applicable
“ip Country Zp Country 5. Certificate of Status Dasired O gi'gesq 3:’:;"""3'
5. Name and Address of Current Regisiered Agen! = 7. Name and Address of New Reglstorod Agent
Name
NELSON, DANIEL A
3220 28THSTREETN #4 - Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL I Zip Code

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. | am familiar with, and accept
Ihe abligations of registered agent.

» SIGNATURE
+ Signature, lyped of printed nama of regisiered agen: and Ltle it applicadia. {NQTE: Registered AQent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing - $5.00 MayBe 'n accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, L OFFICERS AND DIRECTORS 11. ADROITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
mE P st O elete . TE . Cchange  [J Additicn
NAME NELSON, DANIEL A : NAME
STREEF ADDRESS | 3220 28TH STREET N #4 “STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL 33713 CITy-571-2IP
TME O oelete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7PP CITY-§T-7P
TTLE O Detete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-s1-2P City-4T-7p
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P
THE O Delete e . Clcrange [ Addition
NAME X NANE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ory-st-zp t .
TITLE . [ celete TIMLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STAEET ADORESS
CITY-ST- 7P cmy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowerad io gxecute this report as required by Chapter 607, Florida Statutes; and that my name agpeare in Block 10 or Block 11 it

changed, or on an attachme; an address, with all riilke empowered.
. {//quém 805 RESaC 77K

SIGNATURE 0 CL A D

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR{DIHECTDR




