2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000058401

1. Entity Name

ANDREA’S INVESTMENTS, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90574 047 ***150.00

Principal Place of Business

2142 VIRGINIA LEE CIRCLE
BROOKSVILLE FL 34602

Mailing Address

BROOKSVILLE FL 34602

2142 VIRGINIA LEE CIRCLE

2. Principal Place of Business 3. Mailing Address

I

K

i

kil

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) s
City & State City & State 4. FEI Number Applied For
- 59-3649496 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
glﬂg%IQSIDNTEAI_éE C|RCLE ’ Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34602
.'-,;‘:h
” City FL -Zip Code

-the obligations of registered agent.

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

U -Do-09

SIGNATURE

Signature. typed of printed name of registerad agent and fitls # appiicable.

{NOTE: Registered Agent signalurs requirad when reinstaing)

DaTE T

9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
-190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE © D ' Mem TIHLE ¥l b o Y Change [T Addition
NAME CIUBA, ANDREA L - NAME Cyonhk. P‘C‘b({fé Qe
STREET ADSRESS | 2142 VIRGINIA LEE CIRCLE STREFT ADDRESS | LA N A WL
CITY-ST-2P CITY-ST- 2 Groesas\ie SC > L“’kooa\
Tme e NP I [ Change gt\ddi[mn
HAME NAME C.\ oo Ra Vel e
STREET ADDRESS STREET ADDRESS | A 2 U ATpne, et QU
CITY-S1-2IP CY-ST-2IP Eloose Me S 5‘4‘ WO,
e TILE S0 . O Crange  Braddition
NAME R R CaaeA — . .
" SIREET ADDRESS ™| ™ - STREET AUDRESS iﬁi“w :—‘\-—q \_.ca —Q-:i’_t' . — L ———
ory-ST- 2P Cny-ST- 2 bt lae W | S 2o
e %(‘ A ~ O Delete e IS - O Change KT Addition
NAME a NAME \\5‘\ AaNBE Chrovosy -
STREET ADDRESS SETAIRESS | N\ D \J VRN, Lo CRele
CITY-ST-2IP CITY-ST-ZiP &CO,:’F&D\\l € S bq oSN
TifLe ] petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
FILE [ pelgte TLE [ change [T Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-1IP CHTY-5T- 7P

changed, of on an attach

SIGNATURE:

nt with an address, with all other like em{powered_

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

can DOl Quander  “4boloy 255.589-2)08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




