FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000012756 Secretary of State
1. Entity Name Era e e
ANCHOR PAINTING & RESTORATION, INC. 02-26-2004 90031 017 #7150.00
Principat Place of Business Mailing Address
1046 CENTER ST. POST OFFICE BOX 1567
HOLLY HiLE, FL 32117 ORMOND BEACH, FLL 32175-1567 3 3@
2. Principal Place of Business 3. Mailing Address ”Iﬁmml ’Iml'ﬂllmnll] [ I|| |IIII I"lllmm Wﬂ{
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
50-3424539 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired ! ?ese'gesqagjéﬁ‘ma'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
R e L hewh ez . Johae ——
STANKIEWICZ, JOHN : ' AnByvew i €2 4, John B
1332 STATE AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

1046 Center Street
) “Holly, Hi FL | 227

8. The above named entity submits this statement for the purpose of changing its registered office or registe{ed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed of printad name of registerad agent and title if applicabls (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign anancing $5.00 May e
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TME Ochange [ Acdition
NAME STANKIEWICZ, JOHN NAME
STREEF ADDRESS | 1046 CENTER ST. STREET ADDRESS
CITY -§i- 2P HOLLY HILL, FL. 32117 CoTY-ST-2P
TITLE [ Detete TITLE : [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TNE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST:AP~ - - - o ~--W CITY-ST-ZP - = —— - - - -~ R
TATLE O pelete THLE [ change £ Addition
RAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £Iry-ST-2P
TLE O Detete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST- 2P
TILE 7 Delete TMLE h [Ochange 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further centify tha1 the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

. changed, or on an agagch w ike empowered, .
SIGNATURE im?’ [m STW\(T\ ewice 2-23- 04 C 366) 8- 63o

it dress, with all other |
_ Jo
Wwoa PRINTED NAME OF 5KINING OFFICER QR DIRECTOR Dafima Phone 4

vV -



