FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT #J73896 01-26-2004 90015 005 ***150.00

1. Entity Name

JON H. ANDERSON, P.A.

Principal Place of Business Mailing Address vavuLy a D
45827 SOUTHFORK DRIVE P.0. DRAWER 6839
LAKELAND, FL* 33813 US LAKELAND, FL 33807 US
T v (AT ER TR ERADROTKAR AR
1061 E Highlands Drive
Suite, Apt. #, alc. ] Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
Lakeland, Florida 59-2815631 Nol Applicable
Zip Country Zip Caountry » . $8 75 additionai
33813 . USA 5. Certificate of Status Desired O Pen Heqwre(; fona
6 Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
o -1 e - - .- ~home. i e e
ANDERSON, BETSY B! : - Aﬁlde(fginlm Bbetsg E -
ireel ress ox Number is Not ccepla =]
4527 SOUTHORKDR, 651 FidhTands Brive
' Ci z
Y Lakeland FL | 138%"? 3

8. The above named entity submns Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE %..K% PTA«)\/ Betsy B. Anderson ‘ ' \] s J by

Rl

LD Slg'\a'ure typed adrn'\led namecf veglsle:ad | agent and fille if appficable. . ,,{NOTE: Registered Agent signature tequiced when reinstating) l pate |

Electlon Campa|gn Fmancmg . $5 00 MayB
~Trust Fund Contripufion. ... Addéd to Fees -

JE,

) E'N 50.00%
S After May 1, 2004 Fee will be $550.00

e '

10. . : OFFCERS AND DIRECTORS Mt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘D 3 Delate THILE ‘D/P B2 Change ] Addilion

NAME - - | ANDERSON-BETSYB . - . ... . -, e ‘Anderson, Betsy B e

STREET ADDRESS | 4827 SOUTHFORK DRIVE smeeraooress | 1067 B Highl'ands Drive -~ - oe--T"

crvsi-zp | LAKELAND, FL ow-stze | Lakeland, FL 33813

TITLE O Delete TILE [C Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2P

THLE [ pelste TiTLE ] Change  [] Acdition

NAME NAME

STREET ADDRESS | _ ] ) . STREET ADDRESS

CITY-ST-7P T o CITY-ST-2IF - Coo - -~

THLE [ pelste TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-BP

TITLE 7 Delete TITLE [ Change ] Addition

NAME ] NAME

STREETADORESS [~ - STREET ADDRESS

CiY-ST-2p o T : CY-§T-2P

THLE TILE : {3 Change [ Addition
] wme ! : :

“STREET-ADDRESS - i _‘STREETADDRES'S- T

GITY 8T 00 w7, o3 CITY-ST-2P -

12. ¢ hereby Cerhfy thatthe’ lnfcrmahon supplisd with thls Hiliny does not quahfy for the exemption stated in Secnon 119,07 (3)(i). Florida Statutes. | further certify that the information :
indicated on this report or supplementai report is irue and ‘accurdta and that iy signature shall have the sama'lagal effect as if mads under oath; that | am an officer or director
~~of the corpaoration o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flaorida Statutes and that my name appsars in Block 10 ¢r Block 11 if

, changed or on an anachmem with an address .with all other like empowersd

SIGNATURE: A)AKF% 7Aw¢/k-——— Betsy B. Anderson. llnflm (RIS ‘i‘!Ds

SIGN.ATUREJ&D TYPED OR PRINTED NAME OF SIGNING DFFICER OF MRECTOR Bate Daytime Phone #




