2004 FOR PROFIT CORPORATION FILED

~“ANNUAL REPORT(AR)™"""""= Feb 24, 2004 8:00 am

DOCUMENT # P00000001453 Secretary of State
ey e t[ 02-24-2004 90013 010 ***150.00
ANDERSON HOUSE AUCTIONEERS INC.
Principal Place of Business Maiiing Address
326 DARTMOUTH DR. 326 DARTMOUTH DR,
LAKE WORTH FL 33460 LAKE WORTH FL 33460
T .
L S NNy a2 ) HOU \and; ~qs (W)
Suite, Api #, elc. Suite, Apt. #, etc. MOORE CR2ZED034 {11/03)
City & State - City & State 4. FEI Number Applied For
\-3\'\(‘ \.\505 L\ RECIRERED . g \ 65-0982831 Not Applicable
?)‘5‘—\\:: 73 CO:T:::V\ (&’3 \(\ “ 5?) YA S C‘(:)o;r{tx\ 6('3(”] 5. Certificate of Status Desired 0O ?g';g“ﬁ?e‘g‘i""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
QQ‘EDSQE$§6%$EA$E o o - T ‘Streei Address (P. O Box I\Tur—n;:)e—r is Nat Acceptab!e) = —
LAKE WORTH FL 33460 ' ;
Hou Landings B\ud
o Geeenares FL | “5%%1%

B. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida. | am famitiar with, and a'ccept
ihe obligaticns of registered agept.

SIGNATURE N .)! DAY o \Y-04

Signature. typed or printed name of regisierad agent and titls if apphcatle. (NOTE: Asgistered Agent signaturs requirec! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE P [ Detete THLE m Change  [] Additicn
NAME HOUSE, ANTHONY W NAME
STREET ADDRESS | 326 DARTMOUTH DR | s socness L\Q\»\ \andingS B\wvd
orv-s1-2e [LAKE WORTH FL 33460 CITY-g1-2IP Ca\eEALL s <\, 334\ 3%
e B O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-S1-2IP . ..
TITLE. ) - 3 Detete § TITE At [ change [ Atdition {”
NAME NAME
STREET ADNRESS C e - o c tm mr——— —— o m— = STRECT ADDRESS -3+ - ¢ —— e
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
mE [ Dalete TIME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelere TE [ change  [] Addition
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-217

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenywith an address, with all otthpowered.
SIGNATURE: %ﬁ/%‘vﬂ— Arrthavy W Howss ‘Q\f\.ou\ L1 -4 We1

SIGNATURE AND T\’PE?’()R PHINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




