®

2004-FOR PROFIT CORPORATION—— FILED

ANNUAL REPORT (AR)

DOCUMENT # 473863

1. Entity Name

ANDERSON & ANDERSON, P.A.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90010 Q05 ***150.00

Countey Zip Country

Principal Place of Business Mailing Address
1850 SE PT ST LUCIE BLVD PO BOX 22925 '
SUITES 201-204 FT. LAUDERDALE FL 33335-2925
PORT SAINT LUCIE FL 34952
Q00 Se. FepHvghwee
Suite. Apt. #, etc. _" —i_ Su\te, Apt. #, etc. MOORE CR2E034 (1 ‘joa)
CT-1=3
City & State City & State 4. FEI Number Applied For
= Ovct‘, F E A 59-1582029 Not Applicable
A

" . $8.75 additional
5. Certificate of Status Desired O . Fee Required

3p99y

'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
" ANDERSON, CAROLM. "7~ 7 - - —— :
Street Address (P.C. Number is Not Acceptable)
1950 SE PT. ST, LUCIE BLVD L — il ol S

PORT SAINT LUCIE FL 34952

SR Soo

W Stanck FL [£7%

the obligations of registered agent.

SIGNATURE Lﬁﬂ"" M ﬁNDEKSON Q O-J-*& U"’l .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and aécept

Feg. 23,260

Signature. typed or printed fame of registered agent and hitle if apphcable {NOTE: Registered Agenl Signature reguited when reinstating) DATE

9. Etection Carmpaign Financing $5.00 May Be
Trust Fund Centripution. g Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PTD O Delets TLE [%Thangs [} Addition
NAME ANDERSON, CAROL M NAME a3
- oo

STREET ADDRESS | 1950 SE PT. ST. LUCIE BLVD seeTanoREss | oo Sw . Fed. s 8“ 'S
ciry-s1-zP |PORT SAINT LUCIE FL 34952 CITY-ST- 2P S-tuoa st A el 2 %S‘i Y
b1t vDS 1 Delete TIME hange  [7] Addition
NAME ANDERSON, PHILIP § NAME . 3

- oo
STREET ADDRESS | 1950 SE PT. §T. LUCIE BLVD. SIREFT ADDRESS | 9 0 Sw- Fal th g““" \ s
urr-sT-zP | PORT SAINT LUCIE FL 34952 £y-S1-2P Stusi, B, 399y
TILE 7 _ o . belete TLE o o _.‘ _ [Jcrange  {] Addition
NAME NAME - -
STREET ADDRESS N . . ... J secTAoRess _
CiTY-ST-2P CHY-S1.21P - T
THLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
e 3 Delete TITLE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-7IP
ME [ pelete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-71P . CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further Gertify that iha information
indicatéd on this report or supplemental repart is true 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 receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:C ol M, Frndnasew Q@mw F=8.33 %0y 772-283-74%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




