2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED

DEICUMENT # 192039 Feb 11,2004 08:00 AM
1. Ently Name Secretary of State
ANDERSON ELECTRIC SUPPLY INC
Principal Place of Busmness Mailing Address
201 BASE AVENUE E 201 BASE AVENUE E
VENICE FL 34285 YENICE FL 34285
T T MV RCATAENTRR A
Suite, Apt. # etc. Suite, Apt #. elc MOORE CR2EN34 {11/03)
Cily & Stale - City & State ' ' 4. FEI Number — Apoiied For |
59-0777246 Not Applicable
a0 . Country Zip Country 5. Ceriificale of Staus Destred | ?ese;esq lﬁrd:étxonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Héglslered Agent ) L
Name
gg:[\!g;,&gté?\\\(/% E Sireet Address (.0, Box Number 1s Not Acceptable) —
VENICE FL 34285
City ' '" FL % Zo Code

8. The above named entity submuts this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE R I S - -
Signaturs, Woed of mrinted name of repsterad apemt and tie  apphcabie (NCTE Regtiered Agent SQnpatda required wnen renstaing) DATE -
"
FILE NOW!!! FEE I.s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55D.DQ . Trust Fung Contribution. [} Added to Fees
Make Check Payable to Florida Department of State -
10. - QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
T PV [T pelete e [ Change [ Addition
NAME DAVIS, FLOYD NAME
STREET ADORESS | 201 BASE AVENUEE STREET AGDRESS
LTy -S1-2F VENICE, FL 00000 _ o ) CITY-Si- 2P o
me TS [T getete TLE CJChange [ Addition
NANE DAVIS, DOROTHY J. NAME LZ0o00045424
S7REET ADDRESS [ 201 BASE AVENUE E I STREET ADAESS 2A1/704-80081-024 150,00
omy-sT-2P PVENICE, FL 00000  fomeseap - o
TITLE O etete TITLE [ change [ Addition
NAME l HEME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-2P i )
TmE 3 petete e i Change [ Addition
AME ' NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-2IP CITY-ST-2IP
TIILE [ Delgte mE {Ichange [ Addition
NAME NAME
STRELT ADDRESS STREEF ADDRESS
GITY-ST-2IP o l CITY-ST- 2P ) _ o o
TRE 3 petete TIE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP i CITY-3T-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this reporn or supplemental report is frue and acourate and that my signatura shall have the same legal effect as if made under oath, that 1 am an officer or direclor
of the carporaunon or the receiver or trustee empowered 10 exacula this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SiGNATURE: MmﬂlcmcﬂDﬂﬂmﬁ T 22— ?Da:_o sz ?Lr’{?:wzpzf:i-?i? y




