FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # $22159 03-24-2004 90050 017 ***150.00
1. Entity Name
ANCHORS, FOSTER, MCINNIS & KEEFE, P.A.
Principal Place of Businass Mailing Address Jivouvvux
C/O WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE, SUITE 1014 909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T S MR AACAL MU R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P A CR2E034 {10/03)

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

59-3040813 Not Applicable
ap Country 4p Country 5. Certiticate of Status Desired O 58'75 Addilianal
—_— e —emme e s T —— e .- ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM SCOTT
909 MAR WALT DRIVE Strest Address (P.0O. Box Number Is Not Acceptable)
SUITE 1014
FORT WALTON BEACH, FL 32547
City i FL f Zip Cods

8. The above 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 obligations of registered agent.

SIGNATURE .
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [a] O vetete TITLE Ol Change [ Addition
HaME MCINNIS, C. JEFFREY NAME
STREET ADDAESS | 909 MAR WALT DR. S-1014 STREET ADCRESS
CITY-ST-2IP FORT WALTON BCH, FL Ciry-st-np
IILE D O pelste TINE {J change [ Addition
HAME ANCHORS, C. LEDON NAME
STREET ADDRESS | 909 MAR WALT DR. S-1014 STREET ADDRESS
CITY-ST- 2P FORT WALTON BCH, FL ciry-sT-zp
TITLE D 1 Delete TITLE [ Change (3 Addition
NAME FOSTER, WILLIAM SCOTT NAME
STREET ADDHESS | 909 MAR WALT DR, 5-1014 STREET ADDRESS
CITY-ST-2IP FORT WALTON BCH, FL CITY-5T-ZP
TILE D ﬂumele TINE [ change [ Addition
NAME ANCHORS, KAREN MICHELLE NAME
STREET ADDRESS | 909 MAR WALT DR S-1014 STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH, FLL 32547 CITY-ST-ZP
TILE D s 7 Delete TILE [ Change [ Addition
HAME MCKEEFE, LARRY NAME
STREET ADDRESS | 909 MAR WALT DRIVE 5-1014 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CiTY-ST- 7P
TITLE [ Delete TITLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2ip CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the infcrmation
indicated an this repart or supplemenial report i accpsate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddres: er like empowered. .
3l [ph 850 B

SIGNATURE:
SIGNATURE AND WNAME OF SIGNING OFFICER OA RIRECTOR Date Daytima Phong #

7 CIeffrey FTS



