' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # S22159 Secretary of State
1. Entity Name 01-27-2003 90330 040 ***150.00
ANCHORS, FOSTER, MCINNIS & KEEFE, P.A.
Principal Place of Business Mailing Address o
G/O WILLIAM SCOTT FOSTER CfO WILLIAM SCOITT FOSTER
909 MAR WALT DRIVE, SUITE 1014 909 MAR WALT DRIVE, SUITE 1014
o R ”"“I'”'I lml ”m ”"’ IMI m’ m” mu Ilm m” Iml m” ,m
2, Principal Place of Business 3. Mailing Address
: Suite, Apt. #, etc. - Suite, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3040813 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 Addhional
: Foe Required
. _____ 6 Name and Address of.Current Registered Agent , ) . . L 7. Name aﬂd Address of New Heglstered Agent

' Name -

FOSTER, WILLIAM SCOTT
809 MAR WALT DRIVE

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 1014 |

FORT WALTON BEACH FL 32547 City FL [ ZpCoce

8. The abave named entity sutirhits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and titie if applicable i (NOTE: Registerad Agent signature required when reinstating) DATE
Ao Moy 12005 Foe wi e $540.00 : 5. Elcton Campagn Fransing - $5.00 wy Bo
Make Check Payable to Fiorida Department of State ‘ frust Fund Gontributien. Added to Fees
10. OFFICERS ANDNE)IHECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE O oelete - THLE [ Change [ Addition
NAME MCINNIS C. JEFFREY ! NAME
streer aporess | 909 MAR WALT DR. S-1014 STREET ADDRESS
- GITY-ST-2IP FORT WALTON BCH FL : CITY-8T-2IP
TME D . [ Delete LE [JChange  [J Addifion
NAME ANCHORS, C. LEDON NAME
STRECT ADDRESS | 909 MAR WALT DR. S-1014 ‘ STREET ADDRESS
CITY-§T-2IP FORT WALTON BCH FL CiTY-ST-21P
TIE D T, T Mloeete’ " 7f e & e Co=—- . -[FChange — [ Additicn
NAME FOSTER, WILLIAM SCOTT NAME
STREET ADDRESS | Q09 MAR WALT DR. §-1014 | STREET ADDRESS
CITY-ST-2IP FORT WALTON BCH FL 1 GITY-51-2P
TILE D XEXpalete TILE [ Change [ Addition
NAME ANCHORS, KAREN MICHELLE NAME
STReeT ADDRESS | 909 MAR WALT DR 5-1014 STREET ADDRESS
CImy-$1-2IP FORT WALTON BEACH FL 32547 CITY-ST-21P
TMLE D O oelsta TIILE [J Change [ Addition
NAME MCKEEFE, LARRY ‘ NAME
STREET ADDRESS | 909 MAR WALT DRIVE S-1014 STREET ADDRESS
CITy-S7-21P FORT WALTON BEACH FL 32547 Cmy-1-21P
TITE [ pelete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CITY-ST-2/P

12. | hereby certify thét the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report ip ue and accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar e em( acute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ;

SIGNATURE:

QE@KJ”JFE?Q} McInnis 1/22/03  (850)863-4064

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND D OR PRINTED NAM|

OFQ10NN

Ay

CR2E034 (10/02)



