2004 FOR PROFIT CORPORATION.. - FILED
ANNUAL REPORT (AR) . Mar 12, 2004 8:00 am
DOCUMENT # 250657 %2 [ Secretary of State

1 Eniy Rame 03-12-2004 90033 038 ***150.00
R.L. ANDERSON, INC. '

Yo

t

Principal Place of Business Mailing Address
400 S. SEABOARD AVE 400 S. SEABOARD AVE
VENICE FL-g#p92~ VENICE FL 94292
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0936434 Not Applicable
Zip Country Zip Country » . $8.75 Additiona
3"“ A ?_S . 2 ,__‘I 3?5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_———— —— T — T T S p— . —- Sl o -
FREEMAN, N. BRENT .
400 S. SEABOARD AVE. Street Address (P.0O. Box Number is Not Acceptable}
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and fitle f applicable. (NOTE: Registered Agent signatura reguired when renstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TILE [Jchange ] Addition
NAME FREEMAN, N. BRENT NAME
STREET ADDRESS (370 N RIVER RD STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-§7-2IP
THLE D O elete THLE [ change  [J Addition
NAME SAUTTER, WILLIAM R. NAME
STREETADDRESS 2701 GRANT AVE. STREET ADDRESS
CITY-ST-2IP PHILAGELPHIA PA CITY-ST-ZIP
£1Lr S 177 S Closlere ~ "f miLe : . ~ D)-Change [ Addition
NAME™" © TTISCHULZ, TOM~ ™ — ToroTT T s e -~ THAME T e e e — - T T T
STREET ADDRESS £ 2861 COLONADE LANE STREFT ADDRESS
CITY-ST-21P NORTH PORT FL 34286 / CITY-5T1-2P
TILE S GoMcie TILE [Jcrange [ Addition
NAME MONTGOMERY, ANN NAME
STREET ADDRESS | 941 OHIO AVE. STREET ADDRESS
CITY-ST-2IP ENGLEWOQD FL 34223 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
ME O oelese TMLE [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule tis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag, address, with all gther like empowered.

SIGNATURE: ﬂ 2207 2 w0 _ Q)-8 - 9033

suyh.rrun 'AND TYPED OR pmrfrzu NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phans #




