FILED
Apr 20, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-20-2005 90354 010 ****5] 25

DOCUMENT # F01000002660
1. Entity Name
THE ANDRAGATHIA, INC.
Principal Ptace of Business Mailing Address
223 BLUE CREEK DRVE PO BOX 621421 50040941
WINTER SPRINGS, FL OVIEDO, FL 32762-1421 -
R S AR A

Suite, Apl. #, elc. Suite, Apt. #, elc. 04182005 Chg-NP CR2EQI7 (10/03)

City & Stals City & State 4, FEI Number Applied For

. 56-0308470 Not Applicable
Zip Couniry zp Country 5. (}'Frtiﬁc_ale of Status Desired a gaae.Zesq 3:’:‘;"9”3_'-
6. Name and A of Current Regl ‘_Aécnt 7. Name and Addreas of New Reglstered Agent
Name

WILSON, CARL W :
223 BLUE CREEK DRIVE Street Address (P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FLJ Zip Coda

8. The above named entity Submits this statement lor the purpese of changing its registered offica or registered agént, of both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent. b

o -

SIGNATURE

Signature, lyped o printed name of regastered agent and titke ¥ applicable. (NOTE: Regiztersdt Agent signature requirsd whan reinstating} DATE
Filing Fee Is $61.25 & 9. Elsction Campaign Financing $5.00 may Bo Sl "‘Maka check payable io
Dua by May 1, 2005 Trust Fund Contribedtion. Added lo Fees gﬁoﬂda Depanmem of stm _
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO o#FICEns 2ND Dmscrons W0
me PC O Desete TITLE [0 Change  [J Adaiion
NAME WILSON, CARL W NAME
STREETADDRESS | 223 BLUE CREEK DRIVE STREET ADBRESS
CITY-S1-21P WINTER SPRINGS, FL 32708 CITY.ST-2F
LT we [ Deieto T [ crange [ Addition
RAME HANNERS, EARL ' NAME
STREET ADORESS | 478 MASK ROAD SYREET ADOAESS
CITY-S7-2P BROOKS, GA 30205 Croy-ST-2IP
TLE 5 O e TME _ . . [JChange . [ Acdition
mME _ . | WILSON, SARA J - Rl T -
STREETADPRESS | 223 BLUE CREEK DRIVE STREET ADDRESS
CITY-51- 2P WINTER SPRINGS, FL 32708 LTy ST-2P
TITE O O Deleta LHT3 [ cranpse [ Addition
NAME ELBRECHT, CLYDE NAME
STREET ADORESS | 7067 COUNTY ROAD 8780 STREEY ADDRESS
ary. s1-2p WEST PLAINS, MO 65775 ony-§t-zp
TME O petete TIE O Crange ‘Addition
NAME NAME Te& AT ""l o
SIREET ADDAESS smeaoss | 5525 C Lo vex Q/Ct’s7 L veE
cry- ST-2P . env-stae | L2 Aoy 72000 , TN - 7277
T 0 Delete - Tme S Clchange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | heraeby certify that the information supplied with this filing doas not qualily lor the axemplion stated in Section 119, 07}3)(:) Florida Statutes. | further cartify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that ! am an olficer or direclor
of tha corporation or the racaiver or frustee empowerad L0 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachme th an address, with all othar like empowsaraed,
SIGNATURE: ,2;‘2 LI L)L, /i 9/ Vis™ 029 6Py

GIGNATURE ANC TYPED DR PRINTED KAME OF SIOMNG OFFICER DR DIRECTOR Oavime Phone ¥




