2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 192039 B T Feb 16, 2005 08:00 AM
1. Enity Name 1 Secretary of State
ANDERSON ELECTRIC SUPPLY INC
Principal Place of Business k__ﬁ o o ivi;iiing Address o
201 BASE AVENUE E —_ - 201 BASE AVENUE E
VENICE FL 34285 R VENICE Fl. 34285 _
T S T
Sulte. ;’-\Dt. #, etc. ! . T - Suite, A{JT #, elc. ’ ’ 1st MOOHE CR2E034 (10/04)
City & State 7 City & State i - 7| 4. FEI Number B Applied For
] _ 7 59'0777246 Not Applrcable
Zip Country Zp Country 5, Certificae of Status Desired O gi'gfqﬁfedgmnal
6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Registerad Agent
i - - R X o Name T e g
ESEIVIBSASFE?\\\’/%_ E Street Address (P.0. Box Number iz Nof Acceptable)
VENICE FL 34285 - - ——
City ’ ) FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’ ’ )

SIGNATURE -

Sighature, typad of primted nama of 1wstelad§ién\€?\dﬁﬁ1;_arpncahla MOTE AagisteTad Agent signature roquirad whan dastaling) TATE
T e e TR o [, S 160 e 2 e N T
{1
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution. ] Added to Fees

Make Check Payable to Florida Dopartraent of State
10. T OFFICERS AND DIRECTCORS — i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV - Dlpeete  f oir [J Chenge [ Addition
NAML DAVIS, FLOYD NaME R4 0"
STRFCTADDRESS 201 BASE AVENUE E SIRCFT ADDRESS e/ 1A Ub—-gUUEE-UUS ThU. G
erv-st-zp - | VENICE, FL 00000 A, qovsiwe
TR TS T Il o ki j ' O Change  [J Additicn
HAME DAVIS, DOROCTHY J. NAME
STRFETADDRESS | 201 BASE AVENUE E . SIRELT ADDRESS
orr.sr-zp | VENICE, FL 00000 o Cf oresioe
I ) S O oeete ~ f me Tlchage [ Addition
PAME NAME
CTRFFT ADDRESS STRLLT ADORLSS
CIvY-S1-2F CIvY-S1- 7P
I - T T Do TmF ' O Change  [J Addilion
NAME NAME
STRECT ADDRESS . N B B STREET ADURFSS
CIFY. S 2P “ R CiIv-sE2F
e - T CTDelete  ~ § e [Jchange [ Addition
MAME NAME
SIREFT AQDALSS SIREFT ADDRESS
CITY-51- IF CilY ST.2P
e T - Toeee = § mr ' | ' [ Change  [J AddRtion
BAME NAME
5TREE T ADORLSS _ ) STRECT ADDRESS
iy §1.2IP . N TSN

12. [ hereby certify that the information suppliad with tHis Hing does not qualify for the exemplion stated in Secfion 119 073, Florida Statutes. | further certify that the infarmation
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trusteé empowered 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme th a drass, like empowerad
’
SIGNATURE: ZorS-0S PyY-4g5-&79¢

SIGMATURE AND TYPED OR PRINTE] OF SIGNING OFFICER OR DIRECTOR




