2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # M76765

1. Entity Name

ANDROSE, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

15106 PORTS OF LONA DR MARCIR ] ANDERSON
FORYT MYERS, FL 33908 LS 15106 PORTS OF LONA DR
' FORT MYERS, FI. 33808 US

DO NOT WRITE IN THIS SPACE

L L

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0130901 Nat Applicable
i $8.75 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

ANDERSEN, MARCIA J.
15106 PORTS OF IONA DR
FORT MYERS, FL 33908 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmlts this statemnent for the purpose af changing its regisiered office or registesed agent, or balh, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeriure, typoed or printad name of ughbcla agent and tide ¥ appficabie.

INCTE. Fogielorad Agent snatura fecuined when relnsialingy DATE

- 'FILE NOWI!! EEE IS $150.00
 After May 1, 2005 Fes will be $550,00

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees .

10 OFFICERS AND DIRECTORS ) |

TINE P T
NAME ANDERSON, JAMES E.

STREET ADDAESS | 15106 PORTS OF IONA DR

CITY-ST-2P FORT MYERS, FL. 338908

TITLE T

NAME ANDERESON, MARCIA J.
STREET ADDRESS | 15106 PORTS OF IONA DR
CITY-§¥-2P FORT MYERS, FL 33908

e

NAME

STREET ADDRESS
CITY-51-ZIP

TTE

NAME

STREET ADDRESS
Crry-§%-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Himeeet
/1SR 7020 150,00

P T e

DO NOT WRITE
IN THIS SPACE

TnE
NAME

AT

-STREFT ADDAESS P - . - ..

CITY-ST-71P -

12 1Yigreby cei:ig.tfﬁ[ fhi infofmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. 1 further certify that the information
[ is repprt or supplerental report is true and accurate and that my signature shalf have the same legat efiect as i made under oath;
of the carporatian of the recelver of rusiee empowered 1o execute this repont as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatgd on
changed, or on an ajiachment with an address, with ft other like empowered.

that t am an officer or direcios

itlos  239-491- B

SIGNATURE':'WWM . Marcia T, Ancersan

GNATURE AN TYPID OR PRWTED NALE OF HIGNING DFFICER OR DIRECTOR

Date Cayiime Prione #




