FILED
Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110877

1. Entity Name

ANCHORS ENTERPRISES OF THE EMERALD COAST, INC.

ecretary of State

04-14-2003 90757 041 ***158.75

Mailing Address
970 GULFSHORE DR.
DESTIN FL 32541

Frincipal Place of Business
970 GULFSHORE: DR.
DESTIN FL 32541

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HEREMF MAKING CHANGES

City & State City & State 4. FEi Number 6336 Applied For
59-3 08 Not Applicable
Zip Country Zip Country $8 75 Additional

5. Cerlificate of Status Desired Fee Requitad

v e tei— 2= 7= Name and Address of New Registered Agent— -
Name

—— EE v ———

-~ —~—-§;" Name and‘Address of Curréent Reglstered Agent-- "=

ANCHORS, MICHELLE

Street Address (P.O. Box Number is Not Acceptabie)

909 MAR WALT DR., SUITE 1014

FT. MYERS BCH FL 32547

City FL Zip Code

8. Theyabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pr nied nams of registerad agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! EEE IS $150.00 j‘
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Flonda Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT O Delete TITLE [ change [ Addition
NAME ANCHORS, LARRY NAME

streer aooress | 970 GULFSHORE DR. STREET ADDRESS

crv-st-zp ' DESTIN FL 32541 CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-2IP

e P e R e B e e [ Change [ Addition -
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-ZiP

12. | hereby carlify that the information supplied with this filing does not gualify 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Hiolo> ga-837-9/63x 206

changed, or on an attachment with an address,

'Oiher like empowered.

Data Daytime Phone #

LEVERI-V V]

%)

CR2E034 (10/02)



