FILED
2005 FOR PROFIT CORPORATION. Feb 21, 2005 8:00 am

ANNUAL REPORT .~ Secretary of State
DOCUMENT # 231690 S 02-21-2005 90075 022 ***150.00

1. Entity Name
ANDERSON AND SETHNESS, INC.

Principal Place of Business Malling Address GUUluouwy
2485 E SUNRISE BLVD POBOX 4178
STE 203 FT. LAUDERDALE, FL 33338

FORT LAUDERDALE, FL 33304

S s LN KRR RTED TR

Suite, Apt. #, stc. Suite. Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0881675 .| Not Applicable
- = : ] .
zp Country ® Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7.-Name and Agdreas of New Registered Agent I
Narne
SETHNESS, Ill R. EDWARD -
2485 E SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 203
FT. LAUDERDALE, FL 33304
City FL | Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
[N S S P AR
SIGNATURE
b3 Signature, typed or printed nama of regislored agent aad titte it eppicabls. (NOTE: Registarad Agent signaturs raquirad whan reinstating) DATE
8. Election Campaign Financl Mavea- |1 A RAR T
FILE NOWI! FEE IS $150.00 . Election ampaign Financing $5.00-May Ba~
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10,25 7 PRI S0 YT VYOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 oetete TIME [ Charge [ Addition
NAME SETHNESS, R. EDWARD Il NAME
STREET ADGRESS | 2486 E SUNRISE BLVD #203 STREET ADDRESS
CITY-s1-2I FT LAUDERDALE, FL CITY-ST-2P
TIME PST O Delete TILE [ chenge [ Addition
NAME SETHNESS, R. EDWARD, Il NAME
STREET ADDRESS | 2485 E SUNRISE BLVD STREET ADDRESS
CITY-57-2IF FT LAUDERDALE, FL CITY-$T-21P
TME 7 [ Delate e [ change  [J Acdition
NAME NAME -l - - _
STREET ADDRESS STREET ADDRESS
CITY-S3-2P . CITY-ST-2P
TILE [ Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P ) CITY-5T-21P
TME O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
e O Delete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute jhis repon asgBquired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an azss. igfall other like sfhpowergg. j
-
(&6 £
SIGNATURE: $54SEF 6]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ Y




