2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) . FILED

1. Enlity Navme Secretary of State
ANCHORS’ AWAY ENTERPRISES INC.
Principal Place of Business - —r-\,-iail‘mg Address
2645 SE 15T COURT 2645 SE 18T COURTY
SUITE 4 ~ SUITE 4
POMPANC BEACH FL 33062 POMPANG BEACH FL 33062
i w1 |[{RINWAREAANR
Suite, Apt. #, efc. T Suite, Apt #, elc - . - MOORE CR2E034 (11/03)
City & Stae City & State . 3. FEI Number T [Applied For
] ) o 65-0718672 Not Applicable
e Country op Country 5. Certificate of Status Dasired [B/ §g.g;5q$ﬁied§ionat
6. Mame and Address of Current Reglistered Agent _ 7. Name and Address of New Registered Agent -':.
Name
2;45(3 EEN;%!_}"}%%_?_ALL Street Addrass (P.O. Box Number s Not Acceptable)
SUITE 4 ' =
POMPANO BEACH FL 33062 . .
Cily FL i Zip Code

8, The above named antity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Fionda. [ am familiar with, and accept
ttie vhligations of registered agent,

SIGNATURE N — , : , . .
Signature. pad of prinleg name of registerad agant and itle  applicatble MOTE Regstered Agen! signatua required when reinstalingy DATE
: i
FILE NOW: FEE [.S $150.00 - 9. Eiection Carepalgn Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.08 . Trust Fund Contribution. O AddedtoFees
Make Check Payable to Florida Department of State
10, BFFICERS AND DIRECTORS _ l 1. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 3 pelele THLE . o [Ichange [ Addition
rAE ST GERMAIN, RANDALL B NAME LOn00onensaes
SYREEY ADDRESS | 2645 S.E. 1ST COURT, SUITE 4 STREE] ADDRESS 3080880113011 150.00
CiTy-S1-2P POMPANGC BEACH FL 33062 - N CiY-§7- 2P o
THLE FD LT oelete TALE O change [ Addilicn
NAME ST GERMAIN, LINDA C HAME Y . -
STREET ADDRESS | 2645 S.E. 18T COURT, SUITE 4 STREET ACDRESS BS;%%%%%%%%ESR 8.75
TY-s-ZP |POMPANO BEACH FL 33082 _ CIFY-S1- 2 : 1o -
HIE Cogee ™ jiiits Jchange 7 Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P _ B LITY-ST-2IP o
e T belete fmE [ change ] Addition
HNAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-$1-2P Ciry-S7-2P o
TITE 3 Delele THLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-79 o CiTY-$7- 1P
THE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADBRESS o STRECT ADDRESS
CITy-§1-2P - CITY-57- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07({3}}), Florida Statutes. | furthar cartify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
af the corparatian of the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alf othgr like empowered.
SIGNATURE; Diav- o roaf  FH-T84-0 635
o e one ¥

yra SJGﬁAI_U.R‘E'ANB,Z\'FED PRINT Nﬂ!E Oj%NiﬂEO‘EIC‘Eq?’R DIRECTOR



