M e s e me——— . e n L

« 2004 FOR PROFIT CORPORATION 08-26-2004 96001 020 *#*150.00
— ANNUAL.REPORT (AR} F960000031 72

DOCUMENT # Fes000003172

1. Entity Name
ANDERSON & ROMAINE, INC,

FILED
04 AUG-31 PH 239

Principal Place of Business Mailing Address o SEUHETA ﬁ_@ ‘%ﬁ
9131 COLLEGE PARKWAY 13B.234 9131 COLLEGE PARKWAY 138-234 T TALL :’\H,ﬁ‘gd it FooH A
FT. MYERS FL 33919 FT. MYERS FL 332919
Suitz, Apl. #, etc. Suite, Agt #, etc. : 1. *  MOORE CRZED34 (14/03) '
City & State City & Ste "1 4. FEI Number ] TApnied For
o . - 1 3‘1 L} 1 2606 ﬁot Applicable
@ Gountry I Courtry 5. Certificars of Status Desied [ ?g-gfqu*‘:ﬁ:gﬁ""a‘
: * 6. Mame and Address of Current Regisier-ed Agent 7. Nama and Address of New Registered Agent
h ] . | Name
ROMAINE, STEPHEN G 02 ' . Breat Address (P.O. Box Mumnber is Not Acceptable)
FT. MYERS FL 33919 - = o ' s - T
Cly : FL -Zip Code
8. The above named entity submts this stafement for the purposa: of changing its registerad office o registered agent, ot both, in the State of Florida. | am familtar with, 2nd accept
the obfigations of registered ‘agent. -
. SIGNATURE ; : i
. * T Signaiem, typad ok priotnd name of registwed agentand tbe 1 sppicatis. (NOTE: ‘Agand sigraturs requifod when bare
.;;_‘3-,_4,%}:5’ e -—-%{;ﬂ : ] * N .
q‘?{?ﬁ%m ﬂg e i ; 9. Election Campaign financing $5.00 may Bo
Trust Fund Contribution, [0  -AddedtoFses
o S OFFICERS AND DIRECTORS — I~ ADOTTIONS IGRANGES 10 OFFICERS AND DIRECTORG 1N 11
me PT ~ . T D 4 me [JChange [ Aghion
NAME ROMAINE, STEPHEN G NAME
STREET A0RESS | 4855 DOCKSIDE OR, #202 STREET ADBRESS
aFv-sT-z¢  |FT. MYERS FL 33919 - CITY-5T-Z7P )
me s ’ O oetetm TnE [Jctange  [J Addition
MAME AOMAINE, ELIZABETH A NME
SIREET MODAESS | 4855 DOCKSIDE DR #202 ) STREET ADDRESS
[magagy: 3 FT. MYERSFL 33919 ciry-§1-2°
me I ' Opeee e D) Change [ Addition
WAME WAME
STREET ADDRESS STRELT ADDRESS
TY-5T-7P . Y- 5T-2P .
™, ' - O] Celen TME s © [Change [ Addition
RWVE . - NAME . ’
STREET ADDRESS : , — : .
chY-SK-op - " - [at— .
Wi . ! A LR \ Cicrange [ Addition
STREET ACDRESS ) STREET ADORESS :
CiFY-5T-2P . . Y -S7- ] .
mE i [ Deiete TLE R Ccnange [ Addition
HAME MAME )
STREET ADDHESS STREET ADDRESS
CY-ST-TP CTY-ST- 2P

12 1 hereby cerhg that the information supplied with this fling does not quaify foc the. examption stated in Secticn 119.07(3Yi), Forida Statutes. | further cerify that the Information
indicated on this repert or supplemental report iS true and accurate and that my signature shall have e sams legal effect as it made under oath; that § am an ofticer or director,
of the corporation or the receiver or trustes d to executa this reﬁgas required by Chapter 607, Flarida Stahaies: and that my name appears in Block 10 or Block 11 if

changed, or on an Wwfﬁjﬁl alt ﬁka&mp(me 3 (_
. N
: T - Jg-21- o4 ( ‘/B “f) -
SIGNATURE s A s {

~SIGNATURE ANO TYPED G PRINTED MAME OF SIGMING GFFCER DR IKRECTDAR

O




Machmont
_Svo(.993(

# FA600000 3177

August 19, 2004

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314
Attn: Reinstatement Section

Re:  Anderson & Romaine, Inc.
2004 For Profit Corporation
Annual Report

Gentlemen:

We are the accountants for the above corporation and are responding to your notice of
intent to dissolve.

Our records show we prepared and sent to our client the above form on March 6, 2004,
We spoke to our client and he could not locate his corporate check paying the $150 due.

Since we cannot understand how the filing and payment were lost, We are resubmitting
the form and $150 payment. Please excuse the office copy stamp, as this is the copy of
the original we sent.

We respectfully request waiver of the penalty as we made our normal good efforts to file

this timely. We have always filed timely in previous years and cannot figure out why this
year’s form was lost.

Sincerely,

4%%%?

Ira H. Goldberg, CP&”

AP

" Steven G. Romaine
President, Anderson & Romaine, Inc.
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