- . FILED
2005 FOR PROFIT CORPORATION . Apr 06,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000091253 Secretary of State
1. Enuty Name = -

ANDERSON TECHNICAL SYSTEMS, INC.

Principal Place of Business R . Mail[ngj Azj_ciress
3403 WILLOW CAK_DR. . 3403 WILLOW OAK R,
EDGEWATER, FL 32141 . _ EDGEWATER, FL 32141
01132005 No Chg-P CR2EQ34 {10/03})
DO NOT WR!TE IN THIS SPACE 4, FEI Number Appled For
59-3672171 Nol Appiicable

$8.75 addnionat

5. Certiicaie of Slatus Desred O Fae Requirad

6. Name and Address of Current Registered Agent

ANDERSON, TIMOTHY S . , DO NOT WRITE

3403 WILLOW OAK DR. -

EDGEWATER, FL 32141~ __ : IN THIS SPACE

8. Tre acove named antily submits (s stalemnanl (or the purpose of changing ils registarad office or ragistered agent, or bath, i Ine Slale of Flonda | am farmuar win and accepl
Iha obhgations of registered agent

BIGNATURE — — - -

Sigaiu'e yoRd of Do name of regwared agent gnd Wlp ¥ aacale  {MOTE Rogualernd Apent Sgnalure equred when ransiawngl = T
FILE NOW!! FEE IS $150.00 8. Election Campaign Financitg ~_ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution 0 AcdedtoFees
10. OFFICERS ANT DIRECTORS C ]
THLE D : . .
RAME ANDERSCN, TIMOTHY S
STRLET ADDRESS | 3403 WILLOW CAKDR, . . ) i —
cv-stze | EDGEWATER, FL 32141 4 fégggg§§§5f D&
e v - A * U37-010° 150. g
NANE ANDERSCN, NATHANIEL S

SIRZET AQDRESS | 1630 TRAVELERS PALM
CiTY .55 2P EDGEWATER, FL 32132

L T -
NAME ANDERSON, JASOND _

SIREET ADDRESS | 3403 WILLON OAK CR. ) A
Gy $1-0 ” EDGEWATER, FL. 32141 DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDAESS
Cify . §1-2P

HIES

NAME

STREET ACDRESS
Oify $T-21F

e

NaME

STREET ADDRESS
LTy §1-21P

12. t nareby cerlify hal the inlormatian supplied with this fiing does not quality for Ihe exempton sfated » Seclon 119 07(2)(1), Flonda Stalutes | lurther certity that Ine information
indicatec on this repom or supplemental report is rue and accurate and that my signature snall have the same legal effect as f made under oath, inat | am an olficer o drecior
ol the corporation or the receiver or trustee empowered 10 execyle this report as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Block 3 +f
changed. or gn an altach with an agidress, with all oth ampowerad

04-04-05 Kl -2

'AND TYPEC OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Day'ime Prne »

SIGNATURE:




