FILED
2004 FOR PROFIT CORPORATION “ Jan 26, 2004 08:00 AM

ANNUAL REPORT 3 8
DOCUMENT # F02000005545 ecretary of State

1. Entity Name
ANDERSON, ALEX 8 ASSOCIATES, INC.

Principai Placa of Busingss T lviajling Address
T1 RAY AVE. 11 RAY AVE.
BURLINGTON, MA 01803 BURLINGTON, MA 01803

T B

01192004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE & T o Appios For—

04-3521490 L Nat Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requirec

6. Name and Address of Current Registered Agent . . . o

C T CORPORATION SYSTEM ' ) Do NOT WR 'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - = IN THIS SPACE

e e e e R A e W O SRR i, ——
8. The ahove named entity Submits this statement for the purpose of changing uts regnszered off’ce or regxstered agem of both in tha State of Flerida, | am familiar wzth and accap!
the obligations of registered agent.

SIGNATURE . o n Y

Signalues, typed or printed name of ragistersd agent and lits if applicabls, (NDTE R=q=sw ed Auenl smamm rzqulrednthen reinsialing) -DATE
— e OO 23T
FILE NOWI!! FEE IS $150.00 S. Eloction Campaign Finansing $5.00 meyBe | 1/26/04~B0048-002 150.00
After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution. O Added to Fees
70, OFFICERS AND DIREGTORS | -
TITLE DP
NAME ALEX, JAMES C
STREETADDRESS | 11 RAY AVE.
TITY - ST 2 BURLINGTON, MA 01803 L
TINE DT
NAME ANDERSON, BRYAN W
STREET ABORESS | 11 RAY AVE.
CITY-ST-2P BURLINGTON, MA 01803
TE 8 '
NAME AXELROD, CARLE
STREET ADDRESS | %BROWN RUDNICK ET AL, ONE FINANCIAL CENTER
GITY-ST-2F BOSTON, MA 02111 ) L . DO NOT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CIyY-ST- 2P L ) ) o
TITLE
NAME
STREET ADDRESS
CITY-ST-21P ) ) o T R I
e
NAME
STREET ADDRESS
CITY-ST-21P . o

12. | hereby certify that the information sup)
indicated on this repcrt or supplement
of the corporation or the receiver or trust
¢hanged, or on zn attachment with an addr

SIGNATU

lied with this filing does no’t quallfy for the examption stated in Saction 119, U??S](I) Florida Statutes. | further cartily ihat tha m[crmauon

eport is true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
mpowared to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
with all ather like empowersd.

—— — _fashy 4 LW@M‘)

SIGNATUAE AND TYPED OR FHINTéD HNAME OF SIGNIR QFFICER OR DIREGTCR Dae M’l‘f\e Pnu“lt L]




