2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S60398

1. Entity Name
HANS C-ANCHOR, INC.

Principal Place of Business

8100 PARK BLVD #31
PINELLAS PARK, FL 3378t-3719 US

Mailing Address

P. 0. BOX 66756
ST. PETERSBURG BEACH, FL. 33736-6756

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90023 029 ***150.00

JEURUuRTL Y

NIRRT TR

02162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3072238 Not Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent .~

CLAESSON CATHERINEA
6073:DEL MAR BLVD

5227,

ST PETERSBURG, FL 33715

RN 7. AN 7.7 33T

Street A '8 BGWWH&)&&

O TIEELA vELDE  FL | %7 /3

8. The above named entity submits this statem or the purpose of changing its r
the obligations of registered agent.

SIGNATURE

istﬂmd-ﬂ%ﬂmg\'stered agent, or both, in the State of Florida. | am familiar with, and accept

=L, 2.

Signature, typed or printed name of regTaredgant ang line it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTLE D [ pelete THLE [ Change  [_] Addition
NAME CLAESSON, HANS NAME
STREET ADDRESS | 6073 BAHIA DEL MAR BLVD STREET ADDRESS
CIiY-ST-2IP ST PETERSBURG, FL. 33715 CiTY-S1-2iP
TILE ) Delete TE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-S5-2IP
TMLE O Dalete TIME [ Change  [] Addition
NAME NAME

~STREET ADDRESS * [ — — == Baanbie * Wl - STREET ADORESS | = e - e el
CITY-ST-21P CITY-57-2IP
TITLE 3 Delete 1ILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-21P

. TITLE ] pelele TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CilY-51-21p
THLE [ pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P

12. | hereby certify that the informaticn supplied with this fili
indicated on this repont or supplemental report j

of the corporation or the receiver or tru Tee gF

SIGNATURE:

ber like smpowered.

exemption stated in Section 118.G7(3)(i), Flarida Statutes. { further certify that the information
e and accurate and that my stgpature shall have the same legal effect as if made under cath; thal | am an officer or director
d igexecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

Tod B 595 48835y

SIGNATURE AND TYWBOTOR anren'n‘iue OF SIGNING OFFICER OR DIRECTOR

Datg Daytims Phorie #




