_.2G05 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 604836

1. Entity Name

WILLIAM D. ANDERSOCN, JR., P.A.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90126 040 ***150.00

Principal Place of Business

516 CAMDEN AVE
STUART, FL 34994 IS

Mailing Address
P 0 BOX 288

STUART, FL 34995 US

50034261

DO NOT WRITE IN THIS SPACE

T

04042005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1510535 Not Applicable
- . $8.75 Additional
5, Certificate of Status Desired O Feo Foquired

6. Name and Address of Current Rogistered Agent

ANDERSON WILLIAM D. JR.
516 CAMDEN AVE
STUART, FL 34934

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the 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

Signature, typed or printed nama of registerad agent and utk it appiicable.

{NOTE: Registared Agent sgnaluie required whan reinstating)

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Electicn Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME ANDERSCN, WM. D, JR.
STREET ADDRESS | 1710 SW CRANE CREEK AVE
CiTY-ST-2IP PALM CITY, FL

TILE SD

NAME ANDERSON, MARGARET
STREETADDRESS | 1710 SW CRANE CREEK AVE
CITY-ST-2IP PALM CITY, FL

TIILE

MNAME

STREET ADDRESS
CITY-ST-2IP

DO

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

NOT WRITE

IN THIS SPACE

12. | hereby certify thal the information supplied wiih this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachmeni with an address, wilhﬁ%her IikeésaKed.
SIGNATURE: L\-)Jﬂ\ —

%/:(/»o’

M -18-28 )

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFIC| A DIRECTOR

O Dayrne Phone #




