2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 685087

1. Entlty Name
WARREN ANDERSON ASSOCIATES, INC.

Principal Place of Business Mailing Aduress
3121 5, PONTE VEDRA BLVD, 3121 S. PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US

FILED
Mar 08, 2005 08:00 AM
Secretary of State

R

o 01112005 NoChg-P  CR2E034 (10/03)
I}Q NQT wang 4 4. FEl Number Applied For
B T il 58-2016254 Not Appticable

| 5. Certificate of Sratus Desired (] $8.75 addiicoal

Fon Required

&. Narow and Address of Current Reglatered Agent

121 5, PONTE VEDRA BLVD. D43 NOT WRITE
PONTE VEDRA BEACH, FL 32082 - i THIS BRACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Forlda. {am familiar with, and actept

the obligations of registered agent.

SIGNATURE - " - - -
Signatire. fyped o7 printad rame of reg egent and e H [NQTE. Aaglistered Agart signalire caquived when minsthtiog) DATE
ILE NOWII! F s $150.0 8. Election Campaign Anancing $5.00 may 8o
m.: I=-IE§' 1, ;ﬁo’ 'E:'\l“"?:b. ‘gso.ou Trust Fung Contribution. [0 AxdedioFees
10, OFFICERS AND DIRECTORS i
T P
NAME ANDERSON, WARREN K
SIREET ADDRESS | 3121 S, PONTE VEDRA BLVD.
CY-$3-2P PONTE VEDRA BEACH, FL
— e
NANE
STREEY ADDRESS ) yggg&[}gsggga e
Vit L ARSI E3-02T 150,00
TILE
NAME

ity D0 BOT WRITE

1

NAME
STREET ADDRESS
CIEY-5T-28

TLE

NAME

STREET ADDRESS
CITY-S7-2P

TmE

HAME

STREFT ADDRESS
G- ST- 2P

THIS SPACE

12. | hareby cerlify that the information suppliec with this filing does not qually for the exemption stated in Section 119.0?;13)(1). Florida Statutes. 1 further centify that the infarmation
2 tgl fect as if made under oath, that | amt an offices or director
of the corporation or the recelver of rustee empowered o execute this report as required by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmient with an acdress, wj othey fike empowared,
SIGNATURE: _&W\ﬁ waeey 7, 2005~ GoY8z9 7132

incicated on this report or supplemental report i frue and acourate and that my signature shall have the same legal el

SIGNATURE AND TYPED OR BRINTED NAME OF SIGHNING OFFICER OR DIRECTOR
o

Duytrve Phone ¥

arres AwpEnson ’ {Res\ D20t



