FILED
2005 FOR PROFIT CORPORATION
200 OI}\NNUAL REPORT - Jan 07,2005 08:00 AM

DOCUMENT # K41687 “Secretary of State

1. Entity Nama
ANDERSON ARCHITECTURE, INC.

Principal Place of Business _ . Mailing Address

399 WEST CAMINO GARDENS BOULEVARD 399 WEST CAMINO GARDENS BOULEVARD
SUITE 202 “SUITE 202
BOCA RATON, FL 33432 BOCA RATON, FL 33432

RN GG E

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

£9-2922497 Nt Applicable
o . $8.75 Additional
- 5. Qenlfucate of Statgs Desirad m/ Fee Required

6. Name and Addrgs; of Current Registersd Agent

ANDERSON, ERIC DO NOT WRITE

2198 HERMOSQ RD

BOCA RATON, FL 33486 IN THIS SPACE

8. Tha above namad entity submiits his statement for the purpose of changlng its reglstered ofhce or reglstered agsnt. or both, in Lhe State cf Flonda | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signaiure, typsd o prinied nama of rogistered agent and tide If opplicable. (MOTE. Regislerad Agont signature required when réinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10, OFFICERS AND DIRECTORS -1 F T
TRLE P
HAME ANDERSON, ERIC
STREET ADDRESS | 2198 HERMOSO RD
CirY-ST-2I BOCA RATON, FL 33486 - o T
o S — e G000 24350
m WS TS -0006-018 158,75
STREET ADDRESS
CITY-ST1-2P S _ _ o R
TILE
NAME

bices N ' DO NOT WRITE

me T " | ~ IN THIS SPACE

KAME
STREET ADORESS
CITY-5T-2P _

TNE

NAME

STREET AUDRESS
CITY-5T-2IF

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

qualify for the exemption stated in Sectlon 119,07 (3)(i), Florida Statutes. | further cemfy lhat the anlormat;on
eigfand that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
gRthj repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, I'hereby certify that the miormano supphed w|th this §
indicated on this repori or supp grenal repor is \ru an
of tha corporation or the receiveff or B
changed, or on an attachment Jith g

SIGNATURE:

) L
BDaytime Phone #




