ppe s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # F98000001761

1. Entity Name
ANDON, INC.

02-18-2005 90057 044 ***150.00

Mailing Address

PO BOX 430
CENTRAL SQUARE, NY

Principal F:'lal:e of Business

9207 BOLTON AVE
HUDSON, FL 34667

13036

20012657

2. Principat Place of Business 3. Meiling Address

AL A

Suite, Apt. ¥, etc. Suitg, Apt. #, etc.

. 13\07 QCI#DVI A ve 02102005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ” $tn, F’ 16-1151157 Not Applicable
2o Couniry zZip Country 5. Certificate of Status Desired ] $8.75 Additignal
? V 66 7 Fee Required
6. Narne and Address of Currant Registered Agent 7. Name and Address of New Reg ad Agent
..l Nama - - - —_— = = —

| SOVARE, CHERYL D

5207 BOLTON AVE.
HUDSON, FL 34667

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, ypett or prnied narna ol regnstared agent and iitle il apphcable

(MOTE: Refistarod Agen signaluts requvod when rainslaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00
|

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE PT 3 Delete TLE [JChange [ Addition
MAME SOVARE, J A HAME

STREET ADDRESS | 9207 BOLTON AVE STREET ADDRESS

CmY-ST-2P HUDSON, FL. 34667 CiyY-ST-2P

nite Vs O oetete TiLE [Jcrange [ Addition
NAME SOVARE, CHERYL D HAME

STREET ADORESS | 9207 BOLTON AVE STREET ADDRESS

CITY-ST- 2P HUDSON, FL 34667 CITY-S1- 2

ILE 7 Delete TTE [ Crange [ Additien
NAME ; MAME

STREET ADDRESS STREET ADDHESS

ciy-st-ap o - - CITY-SI-2IF -

TILE : (7] Delete TITLE ] Change 3 Addition
NAME ‘ NAME

SIREET ADDRESS SIREET ADDAESS

CITY-51-2P ¢CIY-S5i- 1P

imLE [ pelete WRE (JChenge [ Additian
HAME NAME

SIREET ADDRESS STREET ADIDRESS

ciTy-5T-2P CiTY-51-2F

TITLE {1 Delete TE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§7-28

12. i hereby carily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | lurther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have tha same legal eflect as il made under oalh; that | am an officer or director

of the corparation or the receiver o lrustee empowered 1o execule this repart as required by Chaptar 807, Fiarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or.on anvattachment with an address, with all other like empowerad.

SIGNATURE:




