FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000009237 g 04-18-2005 90303 001 **150.00
1. Entity Name
ANCHOR BUILDING & DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address u_
1123 S SHORE RD 1123 S SHORE RD . '
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S e A 010 A
Suite, Agt. #, etc. Suits. Apt. #, etc. 04052005  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number AppSed For
14-all R607 Not Applicable
Zip Country Zip Country . : .75 :
5. Certificate of Status Desired ] Eg Additiona)
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name -
HEEKING, T. GEOFFREY Denise 5"'&7“61
ONE INDEPENDENT DR Street Address (P.O. Box Number i Not Ao%taue)
SUITE 2200
JACKSONVILLE, FL. 32202 [133 S.Shores K.
i " Code
v Jacksony: e FL |E%zw7
8. The above named entity submits this statement & purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiiar with, and accept
the obhigations of fegistered agent
SIGNATURE O Denfée S‘{'Qonﬁ "I/’q/o{
Sigriasre,_typad o priniad name of mgi /! anc et (/ [MOTE: Fegastrtd AGEN SORORTe tecued wiyh rewmitieg) vhte
FILE NOWII! FEE IS $150.00 9. Election Campzign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contritution. [0 Added to Fees
0 OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' O oeeete e O ctange [ Aadition
NAME STRONG, DENISE S NAME
STREET ADORESS | 1123 S SHORE RD STREEY ADDRESS
omr-s-2P | JACKSONVILLE, FL 32207 Y- 51-2F .
me vT [ Deete ME Octange [ Adstion
NAME STRONG, RONALD NAME
STREET A00RESS | 1123 S SHORE RD STREET ADDFESS
or-sIP | JACKSONVILLE, FL 32207 CITY-ST-2P
TME [ petete TME [JCange [ Addition
IRAME NAME
STREET ADDRESS STREET ADDRESS
cuy-S1-ap - Y -S1-aP o
TmE [ Detete TmE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-28 oy -51-29
Lt : ] Deete TmE Ol Crane [ Addition
RAME BAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4aP LY -ST-0F
TME [ pelete TMLE O Crange [ Addition
NAME. AR
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P oTY-S1-0P

1?_|he:d:y that the information supplied with this MMMMMWMnSmHSWSK)WWIWWMMM

reporl or supplermental report is true accurate and that my signature shafl have the same legal as il made under cath; that | am an officer or director

ofﬂleoorporat:onorﬂmeracaweahustaeempoweradloaxmeﬂnrepmasraqwedbymapwaw Plonida Statites; andlhaimynamaappemsnBlncleoerckﬁd
changed, or on an gttachment with an address, with &l other Bke

SIGNATURE: _ [U.Lns00 __‘)é ey odf H/ 0S 904~ 20 -0068

SIGNATURE AND TYPED OR “whm Omze Daytrne Frona #




