2005 FOR PROFIT CORPORATION FILED

® " ANNUAL REPORT . _ May 10, 2005 08:00 AM
DOCUMENT # 837649 7 oo SRy e Secretary of State

1. Entity Name -
ANDERSEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

P 0 BOX 1015 30575 ANDERSEN CT
WIXOM, MI 48393-1015 US P.0. BOX 1015
WIXOM, M 483831015 US

S — RO

05042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Fepiearor

38-1722178 Nat Applicable
- . $8.75 additional
5. Certificate of Slétus Desired I} Fos foquired

&. Name and Addrass of Curmbj_negistemd Agént ' -

AL DO NOT WRITE
HIALEAH, FL 33014 lN THIS SPACE

8. The above named entily submits th}s éte;tément for the purpose of changing its reglstered office or registered agent, 01; both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE _ : : o s sl ‘
Signatura, typed or printed name of ragistared aqerjx ang ithe f appiicable. . . (NOTE. Reglstered Agant signatued ra?ulled when ranstating) - OATE
FILE NOW! FEE IS $150.00 9. Electon Campaign Financing $5.00 MeyBe | Inaccordance with s. 607.192(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [1  Addedto Fees corparation did not receive the prior notice.
10. T OFFICERG AND DIRECTORS ] -
THLE Cb
NAME CAMPALI, THOMAS M.

STREST ADDAESS ; 30575 ANDERSEN CT
CIry-sT-2p WIXOM, M! 48383

TME P

NAME O'DETTE, JAMES J.

STREEY ADORESS | 30575 ANDERSEN CT ~ L aEs 2R ’
om-ST-2P | WIXOM, M1 48393 R 5 UL DR-R0005-014 150,40

TITLE S8

YAVE FENELEY, PATRICK

TREET ADDRESS | 30575 ANDERSEN CT
im.ﬁp WIXOM, MI 48383 . . . DO NOT WRITE

NAME ANDERSEN, HANS JR
STREET ADDRESS | 6321 PANCRAMA DR.
Gmy-sT-zP | BRENTWOOD, TN

me oE - I IN THIS SPACE

TTE AT

NAME VOUGHT, CORY

STREET ADDAESS | 30575 ANDERSON CT
CATY-ST-TP WIXOM, Mi 48383

TILE ve

NAME TAPPAN, CHARLES

STREET ADDRESS | 30575 ANDERSEN CT

CITY-§T-2P WIXOM, Ml 48393 B -

12. | hereby certig that the Information suppiied with this ﬁling does not gualify for the exemption stated in Section 119.07%3)0]. Florida Statutes. | further certify that the information
indicated on this repert or supplamental repon is rug and accurate and that my signature shal! hava the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or an an attachmant l:{»th an address, with all oth
f

]

like empowerpd.
; / y oS
SIGNATURE: (770 _ CERYIN
SIGNATURE ANGJFPEN o PRINTED NAME OF }akma OFFICER DR DIRECTOR . Dele Oaytime Prove &

7



