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ot . COVER LETTER

TO: Amendment Section
Division of Corporations

| NAME OF CORPORATION: j( M 0 D E—,'r 1“ Cg :
DOCUMENT NUMBER: 3 R \‘t L% Lq

The enclosed. and fee are submitted for filing.

Please return all correspondence concerning this matter to the foillowing:

G~ RM%H (,%}269 J

(Name of Contact Person)

(Firm/ Cornpanyj B

30 g Cda Cowt

(Address)

VeRo Boauh, FLA 32963

(City/ State and Zip Code)

For further information concerning this matter, please call:

Me.\l%é@ ?&aﬁeﬂ i 224~ S0|

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [[]$43.75 Filing Fee & [X$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status - Certtfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) - (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
SBecretary of State

October 6, 2005

G. RUSSELL PETERSEN
80 LA CITA COURT
VERO BEACH, FL 32963

SUBJECT: ANODE INC
Ref. Number: 324419

We have received your document for ANODE INC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 205A00060718
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ . FOR CORPORATIONS

-

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or &17. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flo gy DA _
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: pf No DE.; LM(’ . .
2. The principal office address: Z\ QD\‘ o\ PCL\YV\ 'PD&W

I
. \eud Peach . 2296
3. The mailing address (if different): X L C\TA CT.

- Verd Beachh, FL-2296

4. Date of incorporition/qualification: 1 2~ 12 =t 967 Document number: __ 2 2 $419

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office %’.;';‘, - ?
(if changed): ((?ﬂ =, \'g
™

G, Rugeell Totesend f g‘,%
20 (& cdu & - 27, B

(P.0. Box NOT acceptable) ) >

\ero Pead, FL 329>

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan 1y adopted by its board of directors or by an officer so
authorize rdiion has been notified in writing of the change.

FEESIDENT

{Printed or yped name and fifle}

e,
¥/ (Signature o an oificet or director,

I hereby accept the appaintment as registered agent and agree 1o act in this capacity.

I furthér agree to comply with the [z:rrovisz'ons ofgf! statutes relative to the proper and cotrgylete performance

gf nry duties, and I amt familiar with and accept the obligation of 12) position as registered agent. Or, if this
ocument is bfi in the registered office address, 1 hereby confirm that the

! Jfilgd merely to reflect a chare
corporation ot Hotified in wering M

change.

09-{3-{5

{Date}

If signing on behalf of an entity:

“CT-‘y_ped;r Printed Na_:rie)“ T
* %+ FILING FEE: $35.00 * * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



