2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000034042

1. Entity Name

ANCHORS AWEIGH MARINE, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90067 049 ***150.00

Principal Place of Business

2225 NE INDIAN RIVER DRIVE
JENSEN BEACH FL 34957

Mailing Address

JENSEN BEACH FL 34857

2225 NE INDIAN RIVER DRIVE

Ty e, ‘

I

i

“LEIF), GRAZI" =~ ~
217 E, OCEAN BLVD
STUART FL 34995

2. Principal Place of Busmess 3. Masllng Address mll || ||‘| "I’"l “ Ill‘
/b oo Stre et oo N/ A ncl Strest

Suite, Apt. #, etc. Sune Apt #, etc. "MOORE CR2E034 (11/03)

City & St. FC_i;y & Statp p 4. FEI Number . Applied For

1ev-C € pL Levee. L ” 65-0658399 Not Applicable
Zip Country Zip untry o - $8.75 Additional
5. Certificate of Status Desired - !
_3 (té 9.5—0 Lb{ c\e. LLC? _I'J o j LL[ C\,f_, " us Hese = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P. O Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept

Sigrature, typed or printed name of regisiared agent ang 1ifie if applicabia.

(NOTE. Registered Agenl signaturg reguired when reinstaiing}

DATE

N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE AR Change [ Addition
HAME SHOUP, CHARLES R NAME ——
STREET ADDRESS [ 2225 NE INDIAN RIVER DRIVE STREET ADDRESS | / 3 INE C7/ pe €53 b ad
CITY-ST- 2P JENSEN BEACH FL 34957 CITY-ST-2IP __J € B B-e{au:,L\_ FL ES 49\5— 7
e D O pelete TILE DAchange [ Addition
NAME SHOUP, NANCY NAME —
STREET ADCRESS | 2225 NE INDIAN RIVER DRIVE STREET ADDRESS § / B 3 A & press by
ory-s1-27 | JENSEN BEACH FL 34957 am-s2P | Newnsen iseaclh L 3HG57)
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
CSTREETADDRESS [T T T N T~ 7 7 RTSTREET ADDRESS ™|~ - R — N
CITY-ST-2P CITY-ST-24P
TiTE . O oekre TITLE [J Change  [J Addition
NAME ¢ . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
i3 (] zetete TmE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ cetete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED O

0 NAME OF SIGNING OFFIEER OR DIRECTOR

exemption stated in Section 119.07{3)(i}, 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

77422560199

Daylime Phone #

iy




