2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 606088 Feb 07, 2005 08:00 AM
1. Entity Name S
ecretary of
DAVID L. ANDERSON, P.A, l‘y State
Principal Place of Business :; ] 7 Mailing Address
8520 GOVERNMENT DR, #2 8520 GOVERNMENT DR., #2
NEVY PORT RICHEY FL 34654 MNEW PORT RICHEY FL 34654
* e . . . . .
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. - = Suite, Apt. #, eic.l e — 1st MOORE CR2E034 (10/04)
City & Siate _ ) City & Stale ‘ 4. FEI Number Applied For
— . 58-1515912 Mot Applicable
2 Country Zip L Couniry 5. Certficate of Status Desired [ fi'gf , ddtiona
6. Nama and Address of Current FieLlsléred Agent . 7. Name and Address of New Ragistered Agent
Name
?yZ%Eggegﬁ(l\?hﬁgfl\%LD)ﬂ B2 Street Address (P.0, Box Numbe-r islNotAoceptable) -
NEW PORT RICHEY FL 34654 = -
City - ) FL ij Codé

8. The above named entity submits this statement for the purpose of changing its regi;t;red office of registered agent, ot both, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = : - . RN
Signature, typed of printed nama of ragistated agent and tilla f apphsable [NOTS Registerag Agent signature reguited whan ainstating} DATE

FILE NOW!!! FEE IS $150.00, |
After May 1, 2005 Fee Will Be $550.0

N

Hake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added io Fees

10, . OFFICERS AND DIFECTORS N KIS A DITTONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE FD 3 Delete NTLE [J Change  [7] Additicn
NAME ANDERSON (DAVID L.) NAME

STREET ADDRESS | 1140 RAMBLING VINE CT STRFET ADDRESS

CIY-§T-20 |[NEW PORT RICHEY FL 34655 ) . Qoonmvstap

il 13 Dalete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2iF ~ i - CITY-ST- 2P ) )
I T Delete P WIE O ohange  T)Acdition
NAMC NAME

STRLET ADDRESS - STREET ADDRESS

CITY-ST-2iP ) CITY-SI- 1P

TINE 7 oalete HILE (3 change [} Addition
e e UOO0002] 7534

STRECS ADDRESS STRELT ADDAESS a7 SMS-B002~-000 150,80

CHY.-ST- 2P COy.sr-2r )

e [ Delete HILE O Change [} Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P o - IrY-S1-29

HTLE [ velete 1L CAChange 1 Additlon
NAME NAME

STRECT ADDAESS STRELT ADORESS

CITY-ST-2IF - i CITY-S7-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal repart is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation of the recelver of trustea smpowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Black t1 it

changad, or on an attachm ith an address, with all othep ik empowered.
SIGNATURE: M A//”f o L RPO5 PTHT-557

"L/ stonaTuRE anp TYPED OR PRINTEDIRAAME OF SIGMING RFFICER OR DIRECTOR Dale Daytma Phons 3




