2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P97000031163

1. Entity Narpe - "

ANCHORS AWAY TRAVEL & TOURS, INC.

Secretary of State

02-25-2004 90047 045 ***150.00

Principal Place of Business

10114 MILITARY TRAIL
#117 :
BOYNTON BEACH FL 33436
us

Mailing Acdress
10114 MILITARY TRAIL

#117
BOYNTON BEACH FL 33438
us

2. Principal Place-of Business 3. Mailing Address

I

UMMM

Suite, Apl. #, efc. Suite, Apt. #, etc.

909 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401

MOORE CR2E034 {11/03)
City & Slate City & State 4. FE| Number Applied For
65-0746429 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional '
Fee Required
6. Name and Address of Current Registered 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

B. The above named entily submiis this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept -

Signature, lyped o printed name of registered agent and title f applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O peete Tm.E ™ Change [ Addition

NAME SAZANT, LUCY NAME

) . 7o S

STREET ADDRESS | 16823-KMNIGHTERIBGEA-ANE STREET ADDRESS | (7{7’ S 1 77

GIV-ST-2P | DELRAY-BEACHFL-S5484— CTY-83-2P LAKE %/177){ A 33‘?6’7

TIMLE T [ Detete TITLE i _Zf‘Change [ Acdition

NAME SAZANT, HAROLD NAME

STREET ADDRESS | 16823 KNIGHTRRIDGE LN STREET ADDRESS q{.j’ 2 Shr ITTVEE .

CITY-SI-21P RELRAY.BCH-FL-33484 CITY-5T-21P LANEE LI TH ,C'[ 23 ‘/( 7 _

TILE [ oetete TITLE - ! [ Change  [C] Addition *
'NAME""“"-"' —_—— G et o e o om ot — =T ———— . ae= R NAME - T 0t - e — —_ .. . - —— < M - ——

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O Delste TME [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2IP CHTY-5T-7F ,

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

changed, or on an atxachme%}?adﬁr S}Tﬂwme e}nﬁ)wered.
BE
SIGNATURE: /52 e

12. { hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£l 1y str-w {550

SIGNATURE AND TYPED Wrsu NAME OF StGNING OFFICER OR DIRECTOR

/Dale Daytime Phona #




