2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # P93000073660 Mar 10, 2004 08:00 AM
1. Entiy Narme Secretary of State
ANCHOR HOLDINGS, INC.
Principal Place of Business Maiting Address
7505 GARDEN DR N B 7909 GARDEN DR N
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
2. Pancipal Place of Busmess 3. Mailing Address “W ! I m ||m |I"[ l “ [“umm%mmm
Suite, Apt #, efc Surte, Apt #, eic, MOORE CR2E034 (11/03)
Tay & State , City & Siate 4. FEI Number ) Applied Fos
B 58-3212180 | ot Applicaie
Zp Counity Zp Counisy 4. Certificate of Status Deswed = ?i';fq ﬁ?:{;!ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New | RAegistered Agent
- . B N = 3 - N&me - e — - - - =
%ggOECS}’EﬁgrgiﬁTA‘{/Eﬁi}E Street Address 7.0, Box Number is Mot Acce-;;»tége} —
S8T. PETERSBURG FL 33707 ' - : e
City FL 1 Zip Code

8. The above named entity submits this statement f the surpose of changing #is registered office of registered agent, o both, in the Swate of Florida, ¢ am familiar with, and accept
the ctfigatons of registerad agent.

SIGNATURE . —— N = I
Siqmanye tvDed or prinled narne of remisterad agem™ and e 1 apphaabte [OTE Regsiered Agert ssgnaluce requicec when roinstanng} DATE
FILE NOW!!t FEE IS $150.00 I _ )
. . Electi fon &
Aer Moy 1,204 Fao il e 855000 Tt o SR
Make Check Payable fo Florida Department of State )
15. OFFICEAS AND DIRECTOAS 1. ] ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 11
it D 3 Detee TTE £ Change [ Additon
NAME JONES, ROBERT J P.A. . AN = -
STREEY ADDRESS | 6500 CENTRAL AVENUE STREET ADDRESS i g[fggggegﬁggféi au? A
ovv.si2¢  |ST. PETERSBURG FL 33707 3 o -si-2p gttt ¢ 10|
e o} 1 batste TIE [3change [T Aoditlon
RANE JONES, MARY C ) HAME
STREET ADDRESS § 7508 GARDEN DR N STREET ADDRESS
CIFTY-ST-TIP ST PETERSBURG FL CHTY-51-2P ) o
RLE VP - - Eloeee ~ — § wre oo T ’ Tl Change —13 Additiom
HAME JONES, KATHRYN C MAME
STRECT ADBRESS § 7000 GARDEN DR N STREET ADDRESS
cv-sT-2®  {ST PETERSBURG FL _ § cweste _ B
THRLE % Delete i [3 Change ] Addition
ReestE NAME
STACET ADDRESS STREET ADDRESS
CivY-ST- 2P ‘ Ty -S-2F )
THLE [ balgse TILE {3 Chenge 3 Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP ) , CiTY-ST-7P _ o .
TIE 1 Detate HILE [ Change  [3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GIrY-ST- 28 £ITY - 5T-2F

12. | hereby cerbfy that the information suppliad with thes tiling does not qualily for the examption stated in Seclion 1 18073V, Ponida Statutes. | further ceridy thad the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if mage under oath; that t am an cificer or divecior.
of the corporation or the receiver or rustee empawerad 10 execuie this repart as reguired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with ai other like e

SIGNATURE: et [é,.-‘ AOBENT - Jones 05/2?/&‘5{ éﬁ)}%&m’

SIGHATURE ANS TYPED DR T HAME OF SIGYING OF FICER GR EARECTOR Ko Pracrier




