2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM

DOCUMENT # F02000005545 Secretary of State

1. Entity Name -
ANDERSON, ALEX & ASSOCIATES, INC.

Principal Place of Business_ . " Maiting Addre.ssA o )
11 RAY AVE. . 11 RAY AVE,
BURLINGTON, MA 01803 __ BURLINGTON, MA 01803

ey | IRMARR R

03022005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Foiata
04-3521490 Mot Applicabla

0 $8.75 Additional
Fee Required

8. Cartificate of Status Dasirad

6. Name and Address of Current Registeted Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : S IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing Tis registered office or registered agent, or balh, in the State of Forida. | am familiar with, and accept
the chligations cf registered agant.

SIGNATURE o - —_—— e
Signalure. typed o printed name of reglslered apent and [l ¥ anplicable. . [NOTE Regisiersd Agent signalure required when reinstating) : DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, [0 AddedtoFees
10. "~ OFFICERS AND DRECTORS M| T
e DP ‘ = o TR
NAME ALEX, JAMES C
STREETAGORESS | 11 RAY AVE.
oTvsTap | BURLINGTON, MA 01803 - ‘UQUQQDEE}SBEG
TLE DT = - Y _ L/ 18/05-80052-010 150,00
NAME ANDERSON, BRYAN W
STREET ADDRESS | 11 RAY AVE,
CiTY-ST-2P BURLINGTON, MA 01803
LE ] T - - ) T — T
NAME AXELROD, CARLE -
STREET ADDRESS | %BROWN RUDNICK ET AL, ONE FINANCIAL CENTER
CITY-5T-2P BOSTON, MA 02111 DO NOT WR!TE
e - o = B S ‘am [
me IN THIS SPACE
STREET ADDRESS
CITY-8T-2P
TILE - = -
NAME
STREET ADDRESS
Ciy-57-2P
TITLE i T T T e
NAME
STREET ADDAESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated In Section 11'9.075‘3)(7), Florida Statutes. 1iurther carlify that the infarmation
indicated on this report o supplemental paport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recelver, or trusfeq enfipowered to executs this report as required by Chapter B07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an dddreds, with all other ke empowered.

SIGNATURE: BRIAN AADERSer) Ble)es &17-8B39-3600

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daylime Phone ¥

SIGNATURE AND TYP|




