-l FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PECD)IENEJJ:A ENT # 648200 03-21-2005 90071 046 ***150.00
ANDERSON INDUSTRIAL SUPPLY, INC.
Principal Place of Businass Mailing Address
2186 DREW STREET 75 MAXESS RD
CLEARWATER, FL 34625-3214 MELVILLE, NY 11747 US
s v RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
) 59-2416650 Mat Applicable
Zip Country ! Zip Country 5. Certilicate of Status D.esired O gea;g?q l.:?:{;tional
6. Name and Address of Current Registered Agent ~ 1 YT~  7.°Name and Address of lew Regl Agont -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The, above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Floriga. 1 &m familiar with, and accept
the obllgahons of reglslered agenl

L '[-_, LT, b 0 A .. .
SIGNMURE‘ R SN SR B B VL A I L ot o
e e Slgm’ue fyped or printaql name of registered agent and tite if applcable.. . _.  (NOTE: Reg'sterea Agent s-gna.ure-eaurw w_r:e_n_resm:mng] BV e : '_r-_DA_TE LA y ‘Et“: O
. .,"t;-,.k(hf . T s
L . FILE NOWI! FEE IS $150.00 9. Election Campaign Fmancmg . $5.00 May Be
! Aﬂer May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O+ Added 1o Fees
10. OFFICERS AND DIRECTORS B RLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P %De!ele TITLE eS cﬂ(g“\'r( C’,OO (XChange -] Addition
HAME JACOBSON, MITCHELL NAME "Da\n i Tt
STREET ADORESS | 75 MAXESS RD STREET ADDRESS 3-55’
ony-si-2p | MELVILLE, NY 11747 CTY-ST- 2 maU\ He. oS VR
TITLE VPT . [ pelete TITLE [ Change  {] Addition
HAME BOXER, SHELLEY NAME
STREET ADDRESS | 75 MAXESS RD STREET ADCRESS
Cv-51-2ip MELVILLE, NY 11747 CITY-5T-2IF )
TILE VPS O Delete TITLE [J Change ] Addition
ShAME = ECCLESTCN, THOMAS NAME
STREET ADDRESS | 75 MAXESS RD . :  STREET ADDHESS T T T
CITY-ST-2IP MELVILLE, NY 11747 CIFY-ST-2IP
TILE [ petete TILE [J Change  [] Addition
NAME 1- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITE O velete TITLE [ Change [T Addition
HAME HAME .
STREET ADDRESS - STREET ADDRESS
crr-stze | 7 BT - f .omv-sreze _ ‘ .
it el e . O3 Deere e T - - - . [Ochange [ Adgition
NAME tl I ey s w7 Ll NAME . . :
STREET ADDRESS o v e o s ADDRESS |
T - v e—. . . onstze .

“42 | hereby cenify that thé |nf0fmauon supplied with this filing does not qualify for the exemplion stated in Secnon-ﬁa 07(3)(|) Florida Statules. | further cerlify that the intarmation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal elffect as if made under oath:-that | am an officer cr.director -
ol the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if;
changed. or on an attachment with dress, wi powered.

SIGNATURE: . 3"" Iy 105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Pnona 4




