2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 355791 Apr 04, 2005 08:00 AM
1. Eniity Nama Secretary of State
DANIEL J. ANDERSON CORPORATIGN
Principal Place of Business. B M&ﬁng Address ) ' : - -
LYDiA STREET - . LYDIA STREET
P. O. BOX 358 i P. O. BOX 358
CROSS CITY FL 32628 ROSS CITY FL 32628
2. Principal Place of Business . ~ | 3. Mailing Address o o Hml ll“l]“lllllllnl " Im lml" l]llllll]‘]ll]”ll]
Suta, Apt. #, etc S | Buite Aot 4, et ' 1st MOORE CR2E034 (10/04)
City & State S City & State “ | 4. FEINumber ) Applied For
_ 58-1308124 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired [ ?ese';gﬁggmnaj
6. Namo aiid Address of Current Registered Agent ] 7. Name and Addross of New Registered Agent
) T i Narne S i
?:\I‘]D(E:‘]Etli%ré g-ﬁ;rgé?-IA B. — Street Adaress (P O, Box Number is Not Acceptable)
P O BOX 358 -
CROSS CITY FL 32628 .
City ' FL | Z° Code

8, Tho above n entity submits this statement for the purpose of changing its registered ofide ar Fegistered agent, ar boln, In the State of Florida. | am familiar with, and accept

the obligations $
(7

rogutarad agent and fille o appcatle {NOTE Registared Agent signature required whan remnctaling) DATE

SIGNATURE

s‘gnatumtypea of prrteg rame of

= ——

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

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Confributien. ] Added to Fees

10, - CFRCERS AND DIB_%CTQRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSTD o O Delete e Laonon2ag4ea [j Change [ Addition
NAME ANDERSON, PATRICIA B NAME 045 a’DS“EDQi 1-018 150,10

SIREET ADDRESS (LY DIA STREET - STREFT ADDRESS

cire.sT-aF - (CROSS CITY FL - ] CITY-§1-21P

HILE ) O3 Delete e [Jchange  [J Addition
NAME HANE

STREET ADDRESS SIREET ADDRESS

CITY.sT- 2P 7Y -ST- 2

e T Ooeete i ' [] change  [1 Addition
NAME HAME

STREET ADORESS SIRECTADCRLED

GIrt-5i- 2P CIy-51-2P

ML S Y Oowee - e ) [ change [ Addiion
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITy.51-2P Y -S1-7¢

e S Ooeicte  § »e S _ Dchage  [JAddiion
NAME L NAME

STRIC] ADDRESS STREET ADDRESS

CTY-ST-7P GiIY - S1-2F

WILE : 7 Deiete niE o [JChenge [ Additian
NAML NAME

GTREET ADDRESS STAEET ARDRESS

CITY. §7-TF L1757 4P

12. | hereby certify that the information supplied with this Fling does not quaiify for the exemplion stated in Section 119.07(3)7), Florida Statutes | further certly that the infomation
indicated on this report or supplementai report is frue 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 corporation or the Rceiver or rustee empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if i

changed, or on anattaghfnent yith an aderess 4with all other like empowered. -~
‘ f@’i@w firfep & filbeisod _ 4-do5 Fse 47,

SIGNATURE: - :
- SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata T Caytme P‘hane i




