2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUM ENT #-P26000062083 Feb 16, 2004 08:00 AM
1. Entiy Narne Secretary of State
WEB ANCHOR, INC.
Prncipal Place of Business - Mailing Addrass
63 CLD DRIFTON RD P. O. BOX 395
MONTICELLO FL 32344 - PQAS?NTICELLD FL 32345
e s 1 [PRERRE i
Suite, Apt. #, elc Suite, Apt. # etc. MOORE CRZEO34 {11/03)
Cay & Siate Ciy & Sfate 4. FEl Humber : Applied For
59-3389795 Not Applicable
Zip Country 2 Country 5. Cershoate of Siatus Desited 0 gfe.gg) q‘.::fgci’zienai )
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?lz%oé EHB ggﬂﬁ%ﬁHAM Sireet Address (P.C. Box Mumber is Mot Acceptable)
MONTICELLC FL 32344
City FL 3 Zip Code

8. The above named entity sumids this statement for the purpose of changing s registered office or remstered agent, o both, in the State of Flonda, | am Iamiliar with, and accep!
the obligations of registerad agent. R

SIGNATURE
Swgrature, typed o printed name of seqisterad agent and tile i appiicabls {NOYE Ropsteres Agent sigaanye roqured whon roinstating) OATE
Wil
FILE NOW1L!! FEE IS $150.00 . Slection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Depariment of Siale
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
TME oP 3 tetete THRLE T ohange 3 Addtian
MAME SHEFFIELD, JOHN K NAME -
STAEET ADORESS {63 OLD DRIFTON ROAD STREET ADDRESS 0z f?gg%ggg -{gg% 2 150,00
CT¥-ST- 2P MONTICELLO FL 32344 ’ Cify-81- 2P = .
THLE Y T Delele TINE [ crange 3 addien
MAME BAUER, JEFF HAME
STREET apoRess |63 OLD DRIFTON RS STREET ALGRESS
iy -81-29 MONTICELLO FL 32344 3Ty 53- 2P
HILE 5 73 petele TIRLE 3 Change [0 Addition
HAME SHEFFIELD, VICKI W HANT
STREETADZAESS (83 OLD DRIFTON RD STAREET ADDRESS
GiTY-51- 7P MONTICELLD FL 32344 CHfY-ST- 2P
TRE I Delate TRE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£y 8120 ' )
TRE 3 paige g {3 Change [ Addificn
MAME NAME
STREET ADDRESS STREET ADERESS
CiTY-83- 29 CiTY-ST-2p
THE 3 Delete TITE I Change [ Addition
HAME HAME
STREEY ADDRESS STRECT ADDRESS
CIFY -S7-7P CHY-ST-27

12. i hereby cerdify thal the information supphied with this fiting does not qualify for the exempiion stated in Section 118.07(3%1), Florida Statules. | further certify that the information
inchcated on this report or supplementat report is frue and ascurate and that my signature shall have the same legal elfect as if made under oath; that tam ar officer of direcior
of the corporanon of the racever or frustee empowered to execute ttus report 2s required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

ant with an addrass, with all other like empoverad.

Lot dd DA x 04

ED NAME GRGMERINS OFFICER OR DIRECTOR

changad, or om an aliac)

SIGNATURE:

SIGNATURE AND TYPED R PRI TCayime Phone &




