_——-—m.

JFOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

P96000034042

2003

FILED
Secretary of State

DOCUMENT #

1. Enlity Name

ANCHORS AWEIGH MARINE, INC.

03-05-2003 90028 027 ***150.00

;

'ﬁ}fnciaal Place of Business. . .. -.- .
(225 NEINDIAN RVERORIVE . _ _- .. =~ - .

JENSEN BEACH FL-3ags7 . I

B s X
[ P . i K

Mailing Address—— -
2225 NE INDIAN RIVER-DRIVE- — - v S
. JENSEN BEACH FL 34957

xR B

N w0ty

2. Principal Place of Business

3. Mailing Address

VRN

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Sta1e Cily & State 4. FEI Number 65"%53399 Appiied For
Not Applicable

Zip Country Zi Country 5. Certificate ol Status Deslred a $8.75 Additional

7 o ) .. Fea Requirod

6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name
LEF 4. € S Street Address (P.O. Box Numbe, ‘sNo.lA table)
reel ress (P.O. Box Number | ccepta
217 E. OCEAN BLVD .
STUART FL 34995
City FL I Zip Code

8. The above named anlity submits his statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accapt

SIGNATURE
Sipnature. Typed or inted neme of regisiened agent end litle it appcable.

(NOTE: Registorad Agent signatura racuired when reinstatingy DATE

FILE NOW!!! FEE IS $150,00—==
After May 1, 2003 Fee will be $550.00

y
+

i 9. ‘Election Campaign Financing
! Trst Fund Contribution.

$5.00 May Bo
Added to Fees

Mar 05, 2003 8:00 am

Make Check Payable to Florida Departmant of State ;| 3. «
10, o s QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Dy o ~ ] Detete - -f ame- - O Change L7 Additon | §
NAME SHOUP, CHARLES R NAME ‘ 3.
staee aooress | 2229 NE INDIAN RIVER DRIVE STREET ADDRESS g
oy $1-7i0 JENSEN BEACH FL 34957 CrY-51-2p S
(2]
TMLE D [ peteta 13 DI crange 7 Audition g
NAME SHOUP, NANCY NAME
swreer appress | 2285 NE INDIAN RIVER DRIVE STREET ADDRESS
ewv-st-ze | JENSEN BEACH FL 34957 CITY-57. 2ip
SMLE ) [ Detese mig [ Change [ Addition
NAME } o N N . .
* STREET ADDRESS o STAEET ADDRESS
CiTY-S1-2IP CiTY-S1-2IP
TILE O oelete: TILE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIrY-sI-2ip CITY-8T-2iP
ThLE O pelets TITLE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP
TITLE ] pelete TTLE [ change [ Addinian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§1-2P
12. | hereby certity that the information supplied with this filing does net gualify for the 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 tRat my signaiure shall have the same legal eftect as if made under oath; that | am an officar or director
of the corporation or the roceiver of trustee empawered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghneent with an address, with all cther like empowered. .
SIGNATUR




