2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) " FILED

DOCUMENT # 364806 Mar 08, 2004 08:00 AM
1. Catty Name Secretary of State
ANDERSON INDUSTRIES INC
Principal Place of Businass Mailing Address
12116 CR 262 12116 CR 252
MC ALPIN FL 32062 i MC ALPIN FL 32062

Suile, ApL ¥, ewc. - Suite. Apt # eic. MOORE CRIED34 {1 1/03}

City & Siate - City & State ] 4, FEI Number "7 | |AppiedFar

] 59-1296174 Net Agplicable
Zp Country Zin ' Country 5. Certificate of Status Deswed O i’ig?qﬁ?:f"“w
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

‘?g‘ ﬁ%':{csggr{r?{?\{};%%%éj R Street Addrass (P.Q. Box Number s Not Acceptable) -
MCALPIN, FL
MCALPIN FL 320862 )

City FL Zip Code

8. The abuve named entity subrmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE o : e = -
Signature. lypad o prmted name of regastered agent and Ulie i apolicable [NCTE Ragutared Agent signature required when resnstanng) DAt
FILE NOW!!! FEE I.:"-‘. $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be SSSQ.O!J . Trust Fund Contrnibution, 7 Added lo Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fitLE ST ClDeae — § e OJchange [ Addtion
HAME ANDERSON, LINDA G HENTE HOROOGNSNE2D T
STREET ADDRESS | 12116 CR 252 STREET ADDRESS 3230804301 17-004 300,80
oimy-s7.2F (MO ALPIN FL 32082 CITY-ST. 2F S
1114 PD 3 pelele THE [ Change [ Addition
HAME ANDERSON, CLYDE C JR NAME
STREET AODRESS [ 12116 COUNTY RD 252 STREET ADDRESS
CITY-ST-2IP MC ALPIN FL 32082 CITY-51- 2P o
TILE [ Detete HILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP o
THLE O palste BTE Tl Change [ Addifion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P B it o
HLE L3 Deicte TILE Lichange [ Addition
NAME NAE
STRELT ADDRESS STREET ADDRESS
LY-5T-7P CHry-S1- 77
HIE 7 Detete TIRE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-20F CTY-5T. 2P

12. | hereby certify that the information supplied with this filing does rot quaiify for the exemption stated in Section 119.0%{3)i), Florlda Statutes. | further certify that the information
indicated on this repart or supplemental repart is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ¢r the recever or trustee empowered o exacute this repart as raquired by Chapter 697, Flarida Statules, and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

IGMNING OFICER OR DIRECTOR Date Dayting Phona &



