2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2004 08:00 AM
DOCUMENT # 605088 ’ | e - Secretary of State -~

1. Entity Name
DAVID L, ANDERSON, P.A.

Principal Place of Business - hiailfng- Address .
8520 GOVERNMENT DR., #2 8520 GOVERNMENT DR, #2
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

)
1
l{
l

AR A

01132004  No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE Y FopedFa

59-1515912 Nt Applicable
i ; $8.75 Adgitional
5. Certificate of Status Desirad (| Fee Roqulied

6. Name and Address of Gurrent Reglstered Agent

8520 COVERNMENT DR, #2 DO NOT WRITE
NEW PORT RICHEY, FL 34654 o IN THIS SPACE

2. The above named enlity submits this statement for the purpose of changing its registerad office o registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, —— . — — = - —
Signature. typed o rinted narne of raghstered agent and title if applicable. (NOTE. Registeced Agent signature requied when reistatng) - . T parr -
FILE NOWI! E IS $150.00 9. Election Campaign Flnancing $5.00 May 8o

Aftoer May 1, 2004F|:E‘e wi?l be $550.00 Trust Fund Contribution. 0. AddedtoFees |
10. “OFFICERS AND DIRECTORNG T T R
TLE PD o '
NAME ANDERSON (DAVID L)) e ey
STREET ADRESS | 1140 RAMBLING VINE CT T jiq,iij!_ll_{UE 732
anv-s1-2¢ | NEW PORT RICHEY, FL 34655 - N MA1EA4-B0045-020 15000
e -
NAME
STREET ADORESS
LITY-ST- 4P
TITLE T - o o ) o
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CIy-ST-2IP

TLE

NAME

STREET ADDRESS
ClrY-ST-21P

12. I hereby cenifz that the information squli_ed' with this filing does nat qualify for he exemption stated in Seclion 11'9'.0?f3)fi)'.'F16rIda Stafutes. | further certity that the information
indlcated on this repart or supplemental report 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 corporalion of tha receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 ar Siock i1 if

cranges. erenn BAED "1 “ARBE o BresTdent /Director
SIGNATURE: |

1731704 (727) 849-8507

4 - e
NATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrma Phore




