FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

. ANNUAL REPORT -~
DOCUMENT f G04011 -

1. Entity Name
UNDERWOOD ANDERSON & ASSOC., INC.

Secretary of State

Principal Placa of Bus;;ssj :" . . _ B r---i":di"ng Address’ . ! J
2302NORTHOTHAVE. 2302 NORTH 9TH AVE.

P.0. BOX 9578 L _P.0. BOX 9578
PENSACOLA, FL 32513 PENSACOLA, FL. 32513

=) (RSN

03082005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE PRy Fpleg o

59-2229827 Not Applicable
O $8.75 Additional

Fea Required

5. Certificate of Status Desired

— - n L3

§. Namae asid Addross of Current Ragistered Agent

Aensox, o DO NOT WRITE

8681 SCENIC HIGHWAY

PENSACOLA, FL. 32514 IN THIS SPACE

B. The abiove named entily submits this statement ¥or the purpose of changing s registerad office or registered agent, or both, in the Staie of Florida, | am famiiar with, and accept
the obkgations cf registarad agent.

SIGNATURE — - —— e — g
Signalure, typed o printed name of reglstered agant and titke if aoplicatle N * (NOTE. Aegistered Agent signalure required when reinstatng] ! DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas

10, . CITICERS AND DIRECTORS 7 [ T. T

[P
|

WE P T
NAME ANDERSON,C R

STREETADORESS | 8681 SCENIC HWY,

Cv-ST.2p | PENSACOLA, FL 32514 UONO00R5R351

e ' = 03/ 10/05-80037-014 156, 00
HAME GRACE, JAMES C -
STREET ADORESS | 3237 CHELSEA COURT
CiTY-8T.2IP MILTON, FL 32583

TiTLE
NAME

il DO NOT WRITE

CITY . ST- 2P

- T T | " INTHIS SPACE

NAME
STREET ADDRESS
CITY-87.2P

TITLE

NAME

STREET ADDRESS
Ory-51.2i1p

TINLE

NAME

STREET ADDRESS
CITY . ST. 2P
12. 1hereby cenifg that the Information supb@ wilh this ﬁling doss not quéiiry for the axemption stated in Saction 139.07%3][i], Florida Stasutes. | further certify that the informaticn

indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar direciar
of the corporation or the receiver or rusige ampowered lo execute this repon as raquired by Chapter 607, Florida Siatutas; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike ampowered.
*
3/4?/2&}5 ééﬂ FFeS324
L4 Date

SIGNATURE:
Daylre Prona ¢

SIGNATURE AND TYPED OR P MAME OF 5IGNING QFFICER OR DIRECTON

——— - o ——— —

/R\.ﬂ-n VI - B B I e e




