2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # F01000002660

1. Entity Name

THE ANDRAGATHIA, INC.

Secretary of State

03-15-2004 90031 032 ****g1.25

Principal Place of Business

1675 LAKE CHARM DRIVE
OVIEDO FL 32765

Mailing Address

PO BOX 621421
OVIEDO FL 32762-1421

2. Principal Place of Business

223 RBlue (Reek e

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, ApL. #, etc.

MOORE CR2EQ37 (11/03}
City & State City & State 4, FEI Number Applied For
LoireR SRS 56-0308470 Noi Appicanie
Z'j: / _ CZ”_‘;’ P Zip Country 5. Centfficate of Status Desire¢ [ fesegfq Addtona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S ;e - . Name SAME - e e e
MIT‘SSCL)RIkEAéF;L—AVRVM DHNE Street Add‘r;s,s_Z(PgO. B% Quzr;l;g_r’isi}t;)?(cc:;p@ le) DAIVF
QVIEDO FL 32765 =
City . Zip Code
LTt Sfeuiss FL | %225

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, 1ypea or printed name of registered agent and lille it apphcable.

(NOTE: Registered Agent signature requined when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PC M belete TITLE I;Q’Change ] Addition

NAME WILSON, CARL W NAME Ll Sen) CAEL 4) .

STREET aooness | HOTE-AKE-CHARM-DRIVE SREETADORESS | 223 tal (Keekd L8 Ve

orvsrap_|OVIEDO FL 32765 ST | 4y g e Gpamig, £ 22705

THE WC 2 Oelete TILE ' 7 [J Change  {_] Addition

WAME HANNERS, EARL A

sTReET A0DREss | 478 MASK ROAD STREET ADDRESS

crv-size  |BROOKS GA 30205 CNY-§1-2IP

me S N ) O3 Gelete e B change [ Aceition
" NAME WILSON, SARA J o TT T omm CNAME T J(J/{jﬁl}) _5;7,'{/.? < R CRorm )

STREET ADDRESS | 1675 LAKE CHARM DRIVE STREET ADDRESS | 2.2 3, éM e Keeks DZ I

oImy-ST-21P OVIEDOQ FL 32765 CITY-ST-ZP LI I S L AT 3,274,)7

TTLE 3 Detete TILE / 7 [Jchange [ Addition

NAME ELBRECHT, CLYDE A

sraeeT aporess | 7067 COUNTY ROAD 8780 STREET ADDRESS

CITY-ST-7P WEST PLAINS MO 65775 CITY-ST-7iP

TITLE [ Deiete TTE ] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TmEe 1 pelete TME [3 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADGRESS

CITV-ST-2P CITY-SI-2IP

12. | hereby certify that the information suppied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart of supplemental report is trug and aceurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the re
changed, or on an altge

with an a

ered.

siver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117if

Vel e

$47-57/4F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR

ECTOR

e AU Lal3/ 200w

Daylime Phone #




