4. 5 2005 FOR PROFIT CORPORATION ADr 18F12%gg)800 am

ANNUAL REPORT

DOCUMENT # M27237 ecretary of State
1. Entity Name 04-18-2005 90316 019 ***150.00
ANDERSON AND HOWELL, P.A.
Principal Place of Business Mailing Acdress
2029 N 3RD STREET 2029 N 3RD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACK, FL 32250 5 U 0 3 7 2 32
i

2. Principal Place of Business 3. Maiting Address IE

Suite, Apl. #. alc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State &, FE[Number Applied For

58-2644167 Not Applicable
op Couairy Zip Country 5. Certificale of Status Desired | ?ese.g?q ;Crl‘:;t'""a‘
6. Name and Address of Current Registered Ageni 7. Name and Addrass of New Reglatered Agent

Name

ANDERSON, WARREN K. JR.
2029 N 3RD ST Street Address (P.O. Box Nurmber is Noi Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entity submits this statemer for the purpose of changing its regisiered office of registerec agent, or both, in the Siale of Florida. | am famitiar with, and accepi
the obligations of registered ageni.

SKSNATURE
Signgturg, typed or prded name of registeredd egont and tile f applcabie, (NOTE: Regpstered AQeix sigratura recrided when renstatag} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Comiribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIE [Jchenge [T Acdition
NAME ANDERSON, WARREN K. JR. NAME
STREET ADDRESS | 2026 N. 3RD STREET STREET ADDRESS
CTY-51-2P JACKSONVILLE. FL CIFY-51-2P
TLE v O delete TILE O thange [ Addition
NAME HOWELL, KENNETH C. NAME
STREET ADDRESS | 2029 N. 3RD STREET STREET ADORESS
Cay-si-op JACKSONVILLE, FL Cy-s1-7P
TILE ~ 3 Detete TLE [Jchange  [] Additien
NAME HOWE L ~AY-E— NAME
STREET AMIRESS | 2029 N. IRD'STREET ™ STHEFT ADDAESS
CITY-ST-2P JACKSONVILLE FE CITY-§1-2P
TME O eleee TLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST-2P
TLE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-S1-2ZP oOY-ST-7P
e [ belete THLE [Ccharge {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2F

12. 1 hereby cerlify thai the information supplied with 1his filing does not qualify for the exemption stated in Section 118 0A3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director

of the carporation or 1he receiver o trustee empoyered i execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachmpgfit with an address her like emppwered.
4

SIGNATURE: Lenne e C /A“""// DZ‘-/V"’? (70%1’” (D

"Daytme Phone ¥

FE0 OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




