2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000031163
1, Entity Name . Mar 26, 2005 08:00 AM
ANCHORS AWAY TRAVEL & TOURS, INC. Secretary of State
Principal Place of Business —_ ] I Vh:#iailing Address
;;?1 174 MILITARY TRAIL ;lé)!’ ]’4 MILITARY TRAIL
AR
2. Principal Place of Business S ) Mamg Address

Suite, Apt. #, ste. T ] -, — Suite, Apt. #, etc. 151 MDORE CR2ED34 (10’04)

City & State — City & State T 4. FEI Number Applied For

- . _ " 65-0746429 Nat Applicable
Zip Country Zp Country 5. Cerificate of Sialus Desired O $8.75 Additianal
] Fee Required
5. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent

Name

gOLg'AﬁS g&’;{é aﬁg};{l EYESQ Street Addrass (P O Box Mumber is Not Acceptatle)

WEST PALM BEACH Fi. 33401

City FL I Zip Codz

8. The above named entity submits this sétemeﬁt for the purpose of changing its registéred office or registered agent, or both, in the State of Forida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE e P, .
Ssgrature, Wypad of printed nama of tagislered agenl and tils o apaleakil; {NOTE Rogstered Agenr signalure requited when re-rstaling} parcg
FILE NOWL! FEE IS $1 50,0(1“ RO 9. Elaclior: Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ’ ) I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete it O cChange [ Additlon
NAME SAZANT, LUCY NAME HOn02TT208
SIRELT ADDRESS | 9652 SAN VITTORE ' SUREET ADDRESS P SARANS-ROPN-003 150, 0
CITY-ST-21P LAKE WORTH FL 33467 CIny-ST-2p
THLE T - L7 Delete HiL [ Change [ Addition
NAME SAZANT, HAROLD NAME
STREET ADDRLSS 9652 SAN VITTORE SIRECT ADDRESS
cov-stnr |LAKE WORTH FL 33467 | ontsiae
TiLe [ Detete iR [ change (] Addition
NaME NAME
STREFY ADDRESS STAEET ADDRLSS
CITY-ST-2IP Iy -81-7IF
TILE [ pelete At [Jchange  [J Acdition
NAME HAMI
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QT ST- 1P
. e eem . -

I}E ] Delete BILE [ change  [J Addition
NAWE NAME
STREET AUDHESS SIREET AGDRESS
Cy-s1-2IP CHY £1 7P
NTE ] Detete 1 DOl change [ Addition
NAML NAME
SIRCET ADDRESS STRFET ADDRESS
GITY.51.7P CITY-S1- 7P

12. 1 hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. [ further certify that the information
indicated on this repoart or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation 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

changed, or on an at&achm'e?_with an addregewith all other like empowered.
SIGNATURE: / M//zgf - fthol) SHwAvT f;lml x% v 54496~ (55

SIGNATURE A.N-D TVFE,yﬂﬂ PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Devirme Phone #




