2005 _FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT (AR) . Jan 31, 2005 8:00 am

DOCUMENT # P00000001453 Secretary of State
. Entity N

1. Eniy Name 01-31-2005 90052 047 ***150.00
ANDERSON HOUSE AUCTIONEERS INC,
Frincipal Place of Businass Mailing Address )
68105 MILITARY TRAIL 404 LANDINGS BLVD c et '
LAKE WORTH FL 33483 GREENACRES FL 33413 bk D
\n<<\0 S m\\ﬁmu_\zz\\

Suite, Apt. #, ete. Suite, Apl. #, elc. 1st MOORE CR2E034 (10]04)

City & State - City & State 4. FEI Number Applied For
bt Lot § lonida 650982831 NotAppicae

COU“W Zp Country i , $8.75 Additional
33“‘05 ?,\M (392(‘,\ 5. Certificate of Status De-sned ()} Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

;:(l)\l 4DE§|38:\ING%EE€\II-B Sireet Address (P.O. Box Number is Not Acceplable)

GREENACRES FL 33413

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Sgnature, lyped o printad name & registerad agent and lle It applcable (NQTE Regsiered Agant signalure tequired whan imslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution.  []  Added to Fees

- 16. OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete THLE (I Change  [] Addition
NAME HOUSE, ANTHONY W NAME

STREET ADDRESS | 404 LANDINGS BLVD STREET ADDRESS

CITY-ST-2IP GREENACRES FL 33413 CITY-ST-2P

TITLE 1 pelete niLE ' [3 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-§T-2P

THLE ‘ O pelete e ~_ [Dchange [ Addition
HANE ) - ’ " kame

SIREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST- 21

THiLE [ Delete TTLE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-AP CITY-ST-ZIF

Hne [ Delete IHRE [ Change 3 Addition
NAME HAMIE :

STREET ADQRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TLE [J Delete THTLE [} change [ Addition
NAME NAME

SIREET ADDRESS ’ STREET ADDRESS

Ciy-S1-2Ip CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachfaent with an address, with all gpedlike empowered.
SIGNATURE: % L) 2 pes 4Mau(/ 4/ /7‘01/55 10505 Seluza-ugig

SIGNATURE AND THPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Caylme Phona #




