2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 250657 Mar 03, 2005 08:00 AM
1. Enity Name . Secretary of State
RL. ANDERSON, INC.
Principal Place ofBusir;e;s B ) T -_“.-Mailing Addrass -
400 S. SEABQARD AVE _ " 400 S. SEABDARD AVE
VENICE FL 34285 . .. = VENICE FL 34285
e N R = RCARARE T
Suite, Apt. #, etc. —: ~ e Suite, Apt #, QIC‘.-: - - 1st MCORE CH2E034 (10/04)
City & Stato T ' City & State ' 4. FEI Number Applied For
- e . . 59-0936434 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired | ‘?g;gl lﬁ;i:;tional
6.- Name and Address of curre;; Registered Agent __7' _ 7. Name and Addrass of New Ragistered Agent
Nare
Egg ESMQQABNOEEENAFVE Street Addross (P.O. Box Numb;er is Not Acceptable)
VENICE FL 34292 -
City 7 FL Zip Code

8. The above naM én:ity submits this statement for the purpese of changing its registered office or registered agent, o both, in thé State of Florida, 1am familiar with, and accept
the obligations cf registered agent.

SIGNATURE I

Signature, typed of printed name of ragistered agant and e [ epphicabla

(NQTE Regrsierud Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Wifl Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, ~ ™ " OFFICERS AND DIRECTORS N K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

line P 1 celete RLE [J change [ Addition
NAME FREEMAN, N. BRENT MAME f,i!]i]%__i:{{iESBBEM

STRFET ADDRESS | 370 N RIVER RD STREETADDRESS i s A05-20007-012 150,00

ony-st-2P | VENICE FL 34293 ] o § otesiae -

NILE D O oelete niLE [ change [ Addition
NAME SAUTTER, WILLIAMR, ) H NAE

JIRLEY ADDRESS | 2701 GRANT AVE. STREET ADDRESS

cry-s-2r | PHILADELPHIA PA . - _ . | O shaP .

T VP Opelete . 1ief 1 change [ Additien
NAME SCHULZ, TOM NAME

SIREET ADDAESS | 2861 COLONADE LANE SIREL] ADDRESS

CUrY- ST 2P NORTH PORT FL 34286 ) o Jomwste |

ek O Deiete e [ change  [] Addition
NANE BAME

SIREL! ADDRESS SIREE] ADDRESS

Cii¢-S1-2t0 _ CITY-S1- 2P

TmE . 1 Delete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

Y- ST-7P - ) CiY.st g

i ) Delete THLE [CJchange T Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRSS

ClTy-8T-719 CITe.S1-7IF

12, thereby cart‘.'lz that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same-legal effect as If made under oath; that | am an cfficer or director
of the corporation or the recelver or frustee empowsred to execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an ;?ress th all other like empowered.
SIGNATURE: A W b, Pieent FRoeong, (.03 1433933

SIGNATURE AKD TY'PF OR PRINTED NAME DF SIGNING OFFICER OR PIRECTOR Bare Daybme Prona ¥




