2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # P03000103006 ' May 23, 2005 08:00 AM
1. Entity Nama .
ANCHOR IN. INC. am " Secretary Of State
Prncipal Place of Business ) - Mailing Address
3 EDELWEISS COURT 3 EDELWEISS COURT '
SICKLERVILLE NJ 08081 T SICKLEAVILLE NJ 08081
» § R
2. Principal Piace of Business 3. Mailing Address ) T
Suita, Apt. #, etc Suite, Ant. #, ele. 1st MOORE CR2E034 (10/04)
i ' Cily &8 . ied F
City & State ity & Slate 4 E"'EI Nurmber NO-T APPLICABLE }_ :z:s;i 2 i:;b'e
Zip Country Zp Country 5. Certificate of Status Desired O ?i’;’iﬁ?ﬂmhm -
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T MName i
?%ﬁpgﬁg IS-PR§E$V|CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - - =
Clty B FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registeted office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . —

-7

SIGNATURE

Sigratura. typed o printed mama of Tegislolad agant and tie i appiicable TNOTE Ragistotsd Agont signature requlred whan weinstatingy DATE B

FILE NOWY!! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

o

9. Elsction Campaign Financing $5.00 May Be
Teust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 'TH ~ ADDMONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e P D Deste Wi J Change T[] Addition
NAYE HERNANDEZ, JR., RAY NAME

STREET ADDRESS | 3 EDELWE|SS COURT STREFT ADDRESS

CITY-ST-7P SICKLERVILLE NJ (8081 CITY-51- 2P

Wil v © Doeete fiite Clchange [ A
NAME HEANANDEZ, SUSAN A HAME HOCO0003E 70 T
STRELT ADDAESS | 2 EDELWEISS COURT _ SIREET ADORESS %/ 22/ 0520004022 150.00
CIfY-ST-2IP SICKLERVILLE NJ 08081 ] CITY-S1-2P

e (T pelete e Clctage  [JAew
NANE NANE

STRFET ADDRESS STAEET ADDRESS

CiTy 51-7P GHY-S1- 4P

THIeE " 0 oelete ane O Change [ Advii
HAME NAME

STREET ADDRESS STRHET ADCHESS

CITY-57-71P CY-5¢- 2P

fine ) T Delete ™mr B ) Change  [Ja
NAME NAME

STREET ADDRESS STRECT ADDRESS

CAY-5T- 2 CITY-5T- 2P

T3LE h ’ Ol osete THLE Ol Ghange - L] dwtita
HAME hAME

STREET ADORESS SIREET ADDAESS

CilY.ST- 2P CINY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(M), Florida Statutes. 1 further ceriify that the informatiof
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as if mads under oath; that | am an officer or direric

of the corporation or the receiver or trustee empowared to execute this report as recuired by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 1 1

- changed, or an an attachment with an addre: ith all other ke empowered, : -

SIGNATURE: LS’W Mﬂﬁ%/ Susan . Hemonudez 3?579‘3‘(@7*8_3}4%

SICNATURE AMD TYFED OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR Bala " Daytirms Phane 4




