2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000069126 Feb 12, 2004 08:00 AM
1 Eatty Name Secretary of State
AR ANDERSON HOLDINGS, INC.
Principat Place of Business Mailing Address
1139 LEMON BLUFF RD 1138 LEMON BLUFF RD
OSTEEN FL 32764 OSTEEN FL 32764
o MR AR
Suile, Apt. 4, elc., Suite, Apt. #, etc MOORE CR2E034 {1 1/03)
City & State Cuty & State 4. FEI Number Appiied Far_
59-3658454 Not Applicable
zp Country Zip Country 5. Caertificate of Status Desired ] ?zge.;?q 3?:;“0"“"
6. Name and Address of Current Registered Agent 7. Name and Addreé; of New Hegistefed Agent —
Name
‘:‘%%E]_Rlzsﬁgﬁﬁéﬁg}: RRD Street Acdress (P.0. Box Number is Nat Acceptable) -
OSTEEN FL 32764 -
City .FL ZoCode

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 Fiorida. | am familiar with, and accep!
the obligatons of registerad agent.

SIGNATURE - . .
Sigrature, typad or panted name af ragisterad agoent and tite J applicable (NOTE, Registered Agenl signatura required when reinstatng) DATE
e e eqEAAR ¢ ¢ -
. FILE NOW!!! FEE "_'"-" 5150'00 FORE 9. Glection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55E."DD.- SR Trust Fund Contrbution. O Added ta Feas
Malke Check Payabie to Florida Pepartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE b 3 Delete TITLE [ Change [ Adaitien
HAME AMDERSON, ALLEN R HAME Unrjr‘n“;ﬂpqggng )
STREET ADCRESS 11138 LEMON BLUFF RD STREET ADDRESS ] 1'3‘\,\-{] 4;@]{}3&;—3&5 150, 00
onv-s1-2p | OSTEEN FL. 32764 CiTY-51- 2P it s St
TITLE 3 elete HILE ] Change [ Addition
TAME NAME
STREET ADERESS SYREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TITLE [ oelese e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-ST- 2P Cmy-57-7IP
e [ Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-7F CIFY-S7- 2P
e ] Delete TITLE Cichange [T Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
LITY - $7-2P CITY-S7-ZIP o
wE Ooeee E P3Change [ Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY.-SE-2IP .y CITY-ST- 2P .

g uptfied with this filing does not qualily for the exempilion stated in Section 119.07(3)(7}, Flarida Statutes. 1 furthar certify that the information”
indicated on this report or supplt tal reppk, is frye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the reeBiverdr, trustp red G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gLl !Ii

changed, or on an attag f// ith all cther like empowered. / /

SIGNATURE: STONYOAE AREF(YPED OF FINTED WAME OF mnamsw:ﬂon 7 oagf ] Daytime Phone i

12. | hereby ceriify that the information




