2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

1. Cotiy Name - Secretary of State
ANDERSON & ANDERSON, CPA'S, P.A.
Principal Place of Business T M‘ajﬁ;g Address l
5007 W SAN JOSE ST 5007 W SAN JOSE 5T
TAMPA FL 33628 TAMPA FL 33529
i i 1 (AEWRRA R
Suite, Apt. #, etc, — Suite, Apt. #, gic, - A - MOORE CR2EO34 (11/03)
ity & State T Caya St 4. FEI Numoar TAppiied For
B 59-2519040 Not Applicable
Zp Gountry Zip Lourtry 5. Certficate of Status Desred [} §i‘g§q§::éﬁ°“aj
5. Name and Address of Current Registered Agent . . 7. Name and Address of New Hegistered Agent hv;ﬁ
Name
éSiOQIEVRVSg A\IN w&ggg—lﬁ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 - =
City FL ‘ Zip Cade )

8. The above nametf entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE : N '
Sigralues, lypad or ponted rame of segistered agont and fitke f applicable, {NOTE. Ragssiered Agen! sgnalwre requrted when reinsiating) DATE ) .
; - -
FILE NOW1I FEE iS $150.00 . 9. Election Campaign Financing $£5.00 May Be

After May 1, 2004 Fee will be $350.00 . . Trust Fund Centribution. 2 AddedtoFess
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P £ petete « THLE I Change ] Acdition
HAME ANDERSON, MARLIN A HAME 1]

’ i

STREET ADDRESS 15007 W SAN JOSE ST STREET ADDAESS (i g..i—;j é%,%g%%égﬁég 013 150,00 S
oTv-sT-EP | TAMPA FL 33629 B RN fe = . _
T v {1 Detete HILE ) Change [ Additicn
NAME ANDERSON, JOYCEB NAME
STREET ADDRESS (5007 W SAN JOSE ST ’ STREET ADDRESS
GIYY-S7- 7P TAMPA FL 33623 ) . _ § cestze o
TIME [ Delete § e [ change [ Adeition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY- 512 ] cme-st-ze B
L [ Detere ImE Clchange 3 Addition
NAME NAME
STREET ADBRESS STREET ADURESS
CITY-ST-2IP ~ j omestae N
WiLE 3 Delete HRE [ change [ Addition
RN NAME
STREET ADGRESS STREET ADDRESS
ITY-ST-2IP _f earsezp o
TIE 7 oelete TRE [ ehange T Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CITy-§T-21F Ify- §T- 2P

12. | hereby certify that the information supnlied with this filing doas not qualify for the exemption stated in Section 119.07{3}(1), Florida Stakstes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee ermpoweared 10 execute s report as required by Chepler 50T, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an atta ¢ with an addross, with 2l cther like empowered

SIGNATURE: MAR In

. A e, e v -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR




