2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am
Secretary of State

DOCUMENT # 553287

1. Entity Name

HARRY K. ANDERSON, JR., P.A.

(07-13-2005 90016 030 ***550.00

Principal Place of Business

930 VERSAILLES CIRCLE
MAITLAND, FL 32751 US

Mailing Address

P.0. BOX 947749
MAITLAND, FL 32794-7749 US

2. Principal Place of Business

730 opesailles Cir.

AT DR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

07112005 Chg-P CR2E034 (10/03)
Cily & State ity & State 7 4. FEI Number Applied For
ar 'H@ﬂc{ _ / 59-1778885 Not Applicable
- . 7 .
Zp Couniry 32‘5?:/ Cﬁnlrg_ 5. Certificate of Status Desired O ?i'giﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agenmt
Name
ANDERSON, HARRY K., JR.
930 VERSAILLES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code

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

SIGNATURE

Sigrature, Iyped or printed name of regisiared agoent and Iile il applicable. {NOTE: Regislored Agant signatura required when reinstating} DATE

FILE NOWI! FEE IS $550.00
Due by September 7, 2005

5. Election Campaign Finaning
TFrust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11

TITLE PD [ Delete TITLE [J Change [ Addition
NAME ANDERSON, HARRY K, JR NAME

STREET ADDRESS | 930 VERSAILLES CIRCLE STREET ADDRESS

CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP

TITLE T peter TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 Delete TiLE [ Change [ Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CTY-S1-7IP

TITLE [ oelete TILE [ Change [ Addition
RAME HAME

STREET ADDRESS STREFT ADDRESS

CIy-51-2P CITY-S1- 217

TITLE T pelele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

HITLE [ Delete TILE [ Change [ Addulion
NAME - - - NAME

STREET ADDRESS STREET ADURESS

QITY-S1-2IF CI3Y-ST1-7IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawtes. | further certify that the information
indicaled on this report or Supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or truslee armpowered 1o execlite this repart as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 i

P-f)-08  Hepfs 4223

Date Dayhme Phone #

changed, or on an attachm%wnh alt other I"‘@’Owem
SIGNATURE: A MQ&M }/

/§|GNATunE AWR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7

Ed 7




