2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # 012169

1. EntityTName

‘ANDERSON-MCQUEEN COMPANY

Secretary of State

01-30-2004 90118 001 ***300.00

principal Place of Business

2201 NINTH ST NORTH
SAINT PETERSBURG FL 33704

Mailing Address

2201 NINTH ST NORTH
SAINT PETERSBURG FL 33704

I

Il

2. Pnnmp | Place, qf Busing 3 Malling Address H““[ Nlml“l“ ‘“‘
230)-Pr. ML ZmS?hcrfé(ﬂ, i )lm el
Suite,- Apt # elc. Suite, Ap[ #, elc. ND/ MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied Far
) 59-0684119 Not Applicable
§ ‘,(:ﬁiz_;__:_#_:__“___‘__“ mCount(y_” N e Countiy 5. Cenificate of Status Desired [0 ?i‘ggﬁ?:;ﬁ“a‘
6. Name and Address of Current Reglstered Agent - T T 7T Name and Address of-New- Reg:stsred Agent - —_ _— ... __ .
It i i e - = — -MNama- = . S -
MCQUEEN, WILLIAM B.
2201 9TH STREET NORTH SwApes T A Mg °°ep'ab'§j~fa: /-é ,-—7‘L,
ST PETERSBURG FL 33704 W j M ‘% f
Cily FL Zip Code

. The above na my sybmit lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatk gisteped a ) é Ca) /
SIGNATUR &)/LL/% . /fé&u //925 7, q

ereﬁ'&ﬁm and title ff applicable.

(NOTE: Registered Agent signature regured when rainstating)

V4

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11

oA
Tme D O Detete T HTrange ] Addilion
NAME ANDERS, MARGARET M NAME . (-ﬂ
STREET ACDRESS | 2201 9TH STN sTeeT aooRess | AP0 ) - Dr. 7L k! hg, ‘5/1 / Cdl_’J ¢
CITY-ST-2P ST PETERSBURG FL 33704 CITY-ST- 2IP P
THTLE DPS 1 Delete FITLE Mange [ Addition
NAME MCQUEEN, WILLIAM B NAME /. ﬁ?” ~+ b ﬁ
STREET ADDRESS 2201 §TH ST N STREET ADORESS (996 / - D/- M L. l / )‘l;, -
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-31-21P -
TNLE DVT [ Detete e Dichange L1 Addition
NAME™ ™~ [ MCQUEEN,JOHN'T ~ ™~~~ ) -7 TNAMET ST A R N 7 . L gy ],
STREET ADDRESS (2201 STHSTN STREET ADBRESS | A O /- 0.(- M L. KU"% STFCC]L_ 4
GiTy-57-21P ST PETERSBURG FL 33704 CImy-57-21¢
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CHTY-5T-2IP
TIME 1 Delete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THLE {7 Delere TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-21P R /) o CITY-ST-2P

pdwered 1o exe

gmpowerad.

L/ 1Am

wate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director

vith this-Hirtsiges not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ue and ac
“\ his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bp /édm) ﬁfé //){/J!/ 17 -822~2059

NATURE AND TYPED H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

4



