—2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # P00000015447 Feb 04,2004 08:00 AM
1, Entiy Nesme Secretary of State
ANDRIS INVESTMENT CORPORATION
Principal Place of Businass Mailing Address
810 5. STERLING AVE. 810 S. STERLING AVE.
TAMPA FL 33608 o TAMPA Fi, 33508
i il A TR ICRAA
Suite, Apt. #, efc. - Sue, Apt #, EEC.' ‘ MOORE CRZENR4 (1-;','03) .
Tity & State Tily & Siate 4. FEI Narmber ' “Tappied for
L 59“36%? 116 Not Apphicacie
Zp Country Zp Country 5. Cernhcate of Status Desired 3 ?g‘ggigged;ﬁmw
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regiziered Agent e
Name
BM‘}%EJS_:VSEEEF,{]T IL%HESE. Street Address (P.0. Sox WNumbes is Not Acct)e;-);—agle) - B
TAMPA FL 33609 ) -
City - = FL % i’ip Code =

8, The above named entity submits this staterrent for the purposs of changing ds registersd office ar registered agen, or both. in the State of Flonda, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —_— . _ ; =

Signature, lyped o prmted name of registered agent and whe 4 applicabia. . (NOTE Aegsierad Agent s.gratire regured when Binstaing) DAIE . .

i ; i Trust Fund Contribution, (! Added to Fees

Make Check Payabie to Florida Department of State
10, ] CFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO CFFICERS AND DIRECTORS IN 15 _ .
TLE D {7 paete THE [ change  [3 Addition
NAME MCELVEEN, MICHAEL HAME uaaaaﬂgggl??
STREET ADBRESS | 810 5. STERLING AVE. STREET ADDRESS 02/86/04~80008~022 150, 00
CIrY -S7- 2P TAMPA FL 33609 ) . _ s . e - L
uRE 5] 7 betese HliE Dichage 3 Addiion
NAME MCELVEEN, JANISE H HAME
STREET ADORESS $B10 8. STERLING AVE. SFAEET ADDRESS
ory-st-zp | TAMPAFL 33608 . L. ... § Cneseaw P .
TLE =y 1 Delete THLE JChange ] Addition
KAME NARE
STRIEY ADDRESS SIREET AQLRESS
CHTY-ST- 7P : . CHY-ST- 2P .
e 3 gefete TERE Ol Charge 13 Addfion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4F . LY. SI- 2P
NEE 73 Datete THE O Change [ Addition
NASE MAME
STREET ADDRESS STREET ADORESS
e -§1-BF . GITY-53- TP —— i
g I Detae LE 73 Change [ Addition
NAME NAME
STRFET ADDRESS STREFT ADBRESS
CITY-ST- 7P 3 i . Jowstme ) _

12. | hereby certify that the information supplisd with 1S filing does not qualily for the exermption stated i Section 118.67{3)1), Morida Statutes. | further ceryfy that the information
ingicated on this report or sugpiermaptal report is true and accurate and that my signature shall have the same legal effect as # made ungder oalh;, that | am an officer or divector
v

of the corporation or the regdiver or ysiee ermpowered to execuie s repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 114

changed, or on an a:ta resgfwith gl other like empowenad.
. _zf-jod  3p-7O-Q8YY

SIGNATURE: N
erren AT e s By TmE ey TR T 152 AME [ BN MEFICE I 8 ONREC TR @Bata Davime Phana




