2005 FOR PROFIT CORPORATION

DOCUMENT # 421271

1. Entity Name
J.E. ANDERSON, INC. B T

Principal Place of Business

P.O. BOX 456
GULF BREEZE Ft 32562

Mailing Addrass

P.O. BOX 456
GULF BREEZE FL 32562

"

2. Principji Place of Business 3 Majling' Address

Suite. Apt. #, eic., Suite, ApL #, etc,

FILED
Feb 02, 2005 08:00 AM
‘Secretary of State

I

|

i

|

i

i

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FE! Number " || Applied For
7 o k 59-1449354 | | Mot Appticat:
Ze Country Zp Couniry } 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addrase of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

ANDERSON, DAVID, M
1122 MAPLEWOQOD COURT
GULF BREEZE FL 32561

Street Address (PO, Box Numbe; |5 Not Accepiab\e)_ -

City

- Zlp Code

FL

8. The above named emi& s-ub-n;i-ts th-is ér_atemem for the purpose of changing its registered office or registered agen;. or bath, in ﬂ1é State of Florida, | am familiar with, and accept

the chiigations of regisierad agent,

: N ~
SIGNATURE DA ™. P A bt_c_;_'- ?ﬂ&{d’c‘:ﬁ?‘\_‘

Sgsnelura. typed o prnted name of registered agant and bile # appkecable

{NCTE Regrsiated Agent sigratuie requred when ranstatng)

23S

FILE NOWH! FEE 1S $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financlng ~ $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11.

10, "~ OFEICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hite VA 1 Detete IiILE 3 Tk a1 [ change [ Addition
HAME ANDERSON, DAVID M NaME a2 jg%!?ggfgégggimg $SO.00

SIREET ADDAESS | 1122 MAPLEWOOD COURT SIAEET ADDRESS e e

CITY - ST-2IF GULF BREEZE F. 32563 CHY-§1-2P

e PD [ Detete TIE I3 Change Additcn
NAME ANDERSON, SUE, A NAME

SIREET ADDRESS | 1114 BAYVIEW LANE SIRELT ADDRESS

Uy s1-2p GULF BREEZE FL 32563 QY.S1- 2P

e 01 etete MLE [ change ~ [ At -
HAME NAME

STREET ADDRESS SIREET ADORESS

ChY-Si-af CINY-S1-§1P

unt ] Daiste WIF [ Change  ~ 3 At
NAME NAME

SIREET ADORESS STREET ADDRESS

Ciy-Sl-4r Ciir-ST-2w

HILE [ Delete NILE [l Change (] Aifins
NAE NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST-2F CITY-SI1- 7P

ViLk [ telete e [J change 3 Auiditiom
MAME NAME

SIREET ADDRESS STREET ADDRESS

ity -5Y- 0F Cl1¥-S1- 21

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated ir Section 119.07(3)(D), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corperation ar the recever or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with 2lt other like empowered. -~

U ca OnSiudaih

SIGNATURE: D05 L ) 0. A dewows

s \Bsa1Y324SS:

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

ae f Lavtma Phane X



