2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 167015 . ..

1. Entity Name )
HAROLD C."ANDERSON ‘CUMBER CO INC

Principal Place of Business

ANDERSON LUMBER
666 49TH ST SOUTH
ST PETERSBURG FL 33707

Mailing Address

P.O. BOX 40067

JEANNETTE ANDERSON
SAINT PETERSBURG FL 33743

2. Principal Place of Business 3. Mailing Address

ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90060 035 ***150.00 -~

ouu9715

T

) i 1st MOORE _CF\‘2E034 {10/04) i
City & State City & State 4, FE| Number Applied For
59-0594217 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gfqtﬁ?:‘;"onal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name o
?LQOD(E:EEEE'O}IQEJ;R‘EE\ATLEY%PT 1053 Street Address (P.C. Box Number is Not Acceptlable)
_ SAINT PETERSBURG FL 33716 ) -
City FL Zip Code

- the obligationsTof registered agsnt. ~—~— ~~ - ——z

SIGNATURE

52 S i i e T et R —

Sigralra, typed or printad name of registared agenl and lite f appkcabla

[NOTE' Ragisleted Agenl signature 1equirad when réinslating}

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

[0 AddedtoFees

. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD O Delete TME [Jchange [ Addition
NAME ANDERSON, F, CHRISTIAN HAME
STREET ADDRESS | 540 CARILLON PARKWAY APT 1053 STREET ADDRESS
CIiy-ST-2IP SAINT PETERSBURG FL 33716 CITY-ST-2IP
NI D [ pelete THLE [JChange [ Addition
NAME LOGAN, LEANNE F. NAME
SIREET ADDRESS } 11186 GLADE DRIVE STREET ADDRESS
CITY-ST-2IP RESTON VA 20191 CITY-ST-2P
TITLE FD [ Detete TITLE [J change  [] Addition
NAME ANDERSON, JEANNETTE M. NAME
STREET ADDRESS 1540 CARILLON PARKWAY APT 1053_ - 'R STREETADDRESS - : P e e — e e R
CIv-SI-7P | SAINT PETERSBURG FL 33716 CITY-S7-7P
TITLE SD O pelete TITLE [J change  [J Addilion
NAME BRAIN, DEBRA NAME
STREET ADDRESS | 1570 ROCK CRESS PATH STREET ADDRESS
CHIY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2P
TILE D O Delete TinE D change 7 Addition
NAME MILLER, ROBERT M NAME
STREET ADORESS | 2755 QUAIL HOLLOW RD W STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33761 CiTY-ST-2IP
TILE [ oelete TITLE [ change (] Addition
HAME Ma l/er‘ Rlc’j’al’d W HAME
sTReeT aDORESs | AR O — 2 8 Auvenue M. 0/'7"/7 STREET ADDRESS
avste | S4 /oez‘!L'Z/‘s‘ bor=s | F7. 337/0 CITY-SI-2P

indicatad on this report or supplemental report is rue an

12. | hereby certify that the information supplledﬁlm this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

U?a ne‘H'e

G27)




