2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - - FILED

DOCUMENT # P99000009701, ,  , Jan 21, 2005 08:00 AM
1. Entity Name : S
ecretary of State
DOUBLE ANCHOR SALVAGE, INC. y
Principal Place of Business r'\flajli‘ng Address
124 LS HWY 1 124 US HWY 1 B
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
i LA
Suite, Apt #, elc. Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04) o
City & State City & State = - ' 4. FEI Number 65-1050725 _Eﬂiﬁjor‘tr
Ze Country Ze Country 5. Cerlificate of Status Desired O gg'g?qaf;”om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?'2-1 4RE§ OHWI} JAMES Street Address (P.0. Box Number is Not Acceptable) ST
NORTH PALM BEACH FL 33408 - — =
City — FL { Zip Code ' B

8. The above hamed entity subymits this statement lor the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wiﬂw., and ac'c':épt
the obligations of registered agent,

SIGNATURE . ) . . . L

- Signatuta. ypad or pontad bame of reguitaiad agant and wle f appbable (MOTE Prosioed Agent ignature 1oguned when 1o rsiaing) DaTE

Afteflnl/if;io;vo‘(;ij Eiﬁﬁ"séjoégo 0o 9. Election Campalgn Financing $5.00 may Be

s . Trust Fund Contribution. [J  Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . J 11 ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
HILE P T Detste i [C] Change  [] Additon
NAML JAMES, CHRISTOPHER HAME
SIRECT ADDRESS (920 LIGHTHOUSE DRIVE STRLET ADDRFSS
e St e NORTH PALM BEACH FL 33408 DR RN .
T \" [ Delete I 1 Charge [ Addition
HAME JAMES, LEAH . RAME UGO0Gi 8asge "
SIREET ADDRESS 920 LIGHTHOUSE DRIVE SIHEET ADDRECS 0f /24 /05-80074-003 150,00
iy Si-zip NORTH PALM BEACH FL 33408 g o st ] )
L [ Delete Tl [T change [ Addition
NAME NAME
STREFT ADDRESS SIREET AUDRESS
ciy-S1-2p Iy §T-21P )
13 [ Delete T f [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREEN ADORESS
CHiY-51-7P CITY ST-4P
TITeE [ Delete HF [ change [ Addition
NAKE NAME
SIREL | ADDRESS STREET AUDRESS
ity 51- 2P cliy sI-4p
Nt [ Gelete Wi I change [ Addition
HAME NAME
TREET ADUKESS SIRFF T ADDRESS
CIY- ST-2IF vl 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart ar supplemental report isfyue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director,
of the corporation or the receiver or tusleg @ ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

' (i TEmes /195 St PV

SIGNATURE: 2
(A D NAME OF SIGNING OFFICER CR DIRECTOR Daly Daylrrie Phorie &




