2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 421271 . Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

J.E. ANDERSON, INC, y
Principal Place of Business Mailing Address
P.0. BOX 458 P.O, BOX 456
GULF BREEZE FL 32562 ’ T GULF BREEZE FL 32862

Suite, Apt. #, ete Suite, Apt. #, etc. ] MOORE CR2E04 (1 1/03) -

City & State Cily & State 4. FE! Number - Applied For

e 591449354 Not Applicable
Zp Country 2p Country 5. Certficate of Status Desired O i?eae'izllesqlﬂ?edc;ﬂcna[
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent B

Name

ANDERSON, DAVID, M

1122 MAPLEWOOD COURT Street Address {P.0O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City - FL ‘ Zip Code

8. The above named entity submizs this statemant for the purpose af changing its registered affice or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
~ L3

S.GNAWRMM U e raSede R i = VA .

Signature, whed of priotad nacme of registarad agam and tka f applicabée (NOTE. Regratered Agent ignatue redutad whan I;\F\;\N.mg'}- . i Toate i
FILE NOW!I! FEE IS $150.00 . ° .
: - - : 9. Election G ign Fi l
Atter May 1, 2004 Feo will be $550.00 Election CampaionPrancing ) $5.00 may 2
Make Check Payable io Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE VS | Delete TLE [ Ghange 7 addition
NAME ANDERSON, DAVID M NAME HONO0N0E 2055
STREET ABDRESS {1122 MAPLEWOOD COURT STREET ADDRESS e A0/04-8001 =009 {50,100 ..
Grv-sz¢ {GULF BREEZE FL 32563 o { ovstwe -
TME PD T Detete “§ s [ Change [T Addition
NAME ANDERSON, SUE, A I NAME
STREET ADDRESS (1114 BAYVIEW LANE STREET ABDRESS
CIry-$T7-21P GULF BREEZE FL 32563 . CITY-§1-2P 7 L
TME 7 Deles THLE [JChange ] Additin
HAME MAME
STREET ADDHESS STREET AQDRESS
CITY-ST-2IP B CITY-ST-2IP , o ) )
TITLE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P _ ‘ CITY-8T- 2P _ »
TiLE 7 Detete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CiTY-ST-ZP o
e [ pelete TITLE [JChange ] Addition
NAMIE NAME
STREET ADDRESS SERETT ADDRESS
GIFY-ST-2IF GITY-$F- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?$3)G]. Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effecl as if made under oaih; that § am an officer or director
of the corporanon or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my neme appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE LS DA came MAGLA T Andgre '%,D%ﬁ k86‘<§)? 82-53722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dayiwme Prone @




