2004 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) Jul 12, 2004 8:00 am

DOCUMENT # M76765 Secretary of State
1. Entity N
iy ame 07-12-2004 90028 038 ***550.00
ANDROSE, INC.
Principal Place of Business Mailing Address
15106 PORTS OF LONA DR MARCIA J ANDERSON .
FORT MYERS FL 33208 15106 PORTS OF LONA DR 54 06 1783
us FORT MYERS FL 33908 v )
us i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0130901 Not Applicable
Zip i Country o Country 5. Certificate of Status Desired O gi';esm‘ﬁ?:‘;ﬁma'
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Natnie™ - - - e - -
??1%ERF§§|§-I’-SM8|R:?6AN‘A DR Street Address (P.C. Box Number is Not Acceptable}
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agerd and nilg f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution, O Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TLE [dChange [ Addition
NAME ANDERSON, JAMES E. NAME
STREET ADDRESS (15106 PORTS OF IONA DR . STREET AGDRESS
CIFY-ST-2PP FORT MYERS FL 33908 - . CTY-ST-2IP
HILE T [ Delete TME [ Change  [] addition
NAME ANDERSON, MARCIA J. NAME
STREET ADDRESS [ 15106 PORTS OF IONA DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
ET ] == T Ooas TLE ™ - S e - e =+ [=}Change- -7 Acdition
NAME o . o — - MAME— e — [ — e e — -
STREET ADDRESS STREET ADDRESS
EITY-ST-21P ‘ CITY-ST-ZiP
TITLE . 3 oetete TILE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
THILE O delete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-ZiP
THLE ' O pelete TITLE ' 3 change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required oy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWWW ) Jhas . | 7)1 jo4 239-433-536 8

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phane #

1]
VN Aar~r s 1T NiAs . conm “Fom o -



