FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90413 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P99000066343 70053132

1. Enlity

ANCHOR IT, INC.

Pringipal P1ace of Business Malling Address

4426 MELWOOD COURT A\ 4426 MELWOOD COURT

IACKSONVILLE, FL 32257 “) IACKSONVILLE, fL 32267

TR o ||II||II|||IlI|\I|I|||II||III|||II|HIIHII|||II|III||I|IIIIII||HIII
3ully, Apl, &, 66, " — Suite, Apl. #.910]  - . - - D" CHECK TERE IF MAKING CHANGES - . e =
City & State City & State 4. FEI Number Applied Far

59-3587066 Not Applkante
Zip Country 2Zip Country $8.75 agdtional
5. Certificale of Status Desired a Feo Required
6. Name and Addreas of Current Registered Agent 7. Nathe and Address of New Reglstersd Agent

Narmg
LAUGHON, JOHN G
4426 MELWOOD COURT Street Acdress {P.0. Box Number Is Nol Acceptabile)
JACKSONVILLE, FL 32257

o City FL ]leCode

&. The above named entity submits this stalement for the purpose of changing ils registered office or regiskerad aganl, or both, in the State of Fikxida. [ am famillar with, and accept
. the obltgatlons of regstered agent.

SIGNATUFIE
™~ SnaiuN, i Of i) narnd of g md sgonL an ik ¥ apLacan, 1 I » rsuing) OATE
9. Elecion Campalgn Financing $5.00 MayBe
Trugt Fund Contribution. a Added to Fees

n. ADDITIONS/CHANGES TO OF FICERS AND TAREGTORS IN 11

e Ocrange [ Adaiton |
WA LAUGHON, JOHN G HAME ‘ 3
shee1 boREss | 4426 MELWOOD COURT STREET ADDRESS 3
on.g.2¢p |JACKSONVILLE, FL 32267 Cv-S1-1P g
e VP I;'(ﬁdene e ClCrange [ Addton g
NAME ARMBRUSTER, BRIANR . HAME
STEET ADORESS | 6248 CLUSTER OAKS CT STREET ADDRESS
Civ-S1-2P JACKSONVILLE, FL 32258 CiIY-S1-2IP
10LE 0 Dente TOLE O cChange [ Additon
HAME NAME
STHEET ADDRESS STHEET ADDRESS

N =) 4 8 P2 P o= — - - -COY-51-2P |+ o _ e — et e o - - P - -

e O Deiese me (Octange [ Addion
NANE NANE
STREETADDRESS STAEET AbbAESS
LIty ST-19p Gy st.ip
Bhe O nelete e [OChange [ Additon
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
City.sT-2P cnv.s1.2
e [ Deiere Mme Ol crange [ Additon
NAWE WAME
STREET ADORESS STREET ADDRESS
CIty-sT-2P cavisT. 2

12, 1 hereby cerify that the information supplied with this filing Goes not quatlly for the exernption stated In Section 119.07(3X(). Fiorida Statutes. | further Certity thal Ihe Information
|nn‘k:a!eu on this neporl or suppbemenlal repon i3 tru¢ and ecourate and that my signature shali have the 3ame legal effect as If mace Unoer oath; thatl | am an oficer or direcior
of the siée empowarad 10 exf&m this report a5 reguired by Chapter 607, Flodda Statules; ana that my hame appears in Block 10 or Block 111

‘chmm poration ot the %:ss.mhanm T Ikgmpowered. l/q '2 7 0’; Ci ‘?Z A"

SIGNATURE:
SOMA AND TYPED OR OFFICER OH HAECTOR Coaytirrst Pona #

S /




