FILED

2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G04011 03-15-2004 90029 025 ***150.00

1. Entity Name

UNDERWQOD ANDERSON & ASSOC., INC.

Principal Placa of Business Mailing Address 4 q U 1 B B 7 b

2302 NORTH 9TH AVE, 2302 NORTH 9TH AVE. .

P.0. BOX 9578 £.0. BOX 9578

PENSACOLA, FL 32513 PENSACOLA, FL 32513

s TS S AR AP AG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- S - . - 59-2229827 Not Applicable |
Zip Country “ip Country 5. Certificate of Status Desired | $8.75 A.ddilional
Fee Reaquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, CR
8681 SCENIC HIGHWAY Street Address {P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32514

City : FL Zip Code
8. The above named entity submils lhis slatement for the purpose of changing its registered office of registered agent, or balh, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ‘
. Sigrature, typed or prinled name of registered agent and titte 1 applicable. {NOTE: Registered Agenl signature ragquirad when reinstating) DATE

‘ - FILE NOWI FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 MayBe |

" After May 1, 2004 Fee will be $550.00 Trust Fund Contributica. ,D Addead to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste HITLE [0 Change [ Addilion
NAME ANDERSON, CR NAME
STREETADDRESS | B681 SCENIC HWY. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-ST-20P
TRLE VP - X Delete TITLE : {1 Change [ Addition
NAME HAMADA, MICHAEL : NAME
STREET ADDRESS | 1825 KINGTREE DR STREET ADDRESS
CITy-sT-2P CANTONMENT, FL 32533 CITY-5T-2IP
TME sT - - O Detete e === |vP, ST - K Change  {] Addition
NAME GRACE, JAMES C NAME Grace, James C.
STREET ADDRESS | 3237 CHELSEA COURT STREET ADDRESS | 3237 Chelsea Court
CITY-5T-2P MILTON, FL 32583 CITY-5T- 2P Milton, FL 32583
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
SIREET ALDRESS STRELT ADDRESS
CIfY-5T-2P CIy-S1-21P
THLE [ Delete TITLE [] Change [ Addition
NAME . ‘s
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ ’ . - Q omvesT-ze
UL [ Detete me . o DOcnge  [J Addition
L NAME
STREET ADDRESS {~ - STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changad, or on an attachment with an#fdrass, with all cther like empowarad, _’_9.5'0)

SIGNATURE: 0/5 o 434552y

Date Daytime Phgae #

URE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR




