-

2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
_ Jan 18, 2005 08:00 AM

DOCUMENT # K68507

1. Entity Name

ANDERS INSURANCE AGENCY, INC.

Secretary of State

Mailing Addrass

9647 DIEP WATER CY
NAPLES, FL 34109 US

Principal Place of Businass

9641 DEEP WATERCT
NAPLES, FL 34109 LS

DO NOT WRITE IN THIS SPACE

AARERTORR WD A

01042005 NoChg-P  CR2E034 (10/03)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired §8.75 additional
. . Fee Required

8. Na_mé a_r;d'.ﬁrddr;ess of Curren.t.i:l;eﬁt-ered Agent

BRUGGER, CAROL R

3525 BONITA BEACH RD
108

BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statsment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of prrted Nrne of regrslered sgert and e iF applicanle

[NOTE. Ragisteren Agent signalure raquirpd when reinstaling} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fune Contribulion.

9, Elsction Carmpaign Financing

$5.00 nay Be
Added to Fees

]

10, = OFFICERS AND DIRECTONS

TITLE DP

NAME ANDERS, ROBERT E
STREET ADDRESS | 9641 DEEP WATER CT
CITY-S1-2IP NAPLES, FL 34109

TmE

NAME

STREET ADDRESS
CiTy . ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-81- 7P

TITLE

NAME

STREET ADDRESS
Ciry-51-2I

WLE

NAME

STREET ADDRESS
€Iy - ST-2IP

TmE

NAME

STREET ADDRESS
CiTY.ST. 2P

OO A28 T
0i/20/05-80008-022 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated jn Section 119.07%3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is tnse and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or direcior
stee smpowered to exeguls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the carporation or the raceiyps-
changed, ar on an alla fit with af address. with.all ¢

SIGNATURE:

& ampowerad,

/- Y4 -0Y 3395 bHaS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




