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* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . May 26, 2005 08:00 AM

DOCUMENT # P01000000617 ecretary of State

1. Entity Name

ANDERSON AND ASSCQCIATES, P.A,

Principal Place of Business 7M;ih'h-g Address

654 PUTNAM AVENUE 654 PUTNAM AVENUE

ORLANDG, FL 32807 ORLANDO, FL 32801

e R AR T
Suite. Apt. #, ete Sufle, Apt # slc. 04182005  Chg-P CR2E034 (10/03)
City & State B ) City & State SR 4. FE| Number T Applied For

59-3691656 Not Applicabler
Zip Courtiry Zip Country 5. Gertiicate of Stetus Desied [ ?ez.;i t.;"l\;jecj‘jiior\e\l
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Narne
T

ANDERSON, VERONICA

654 PUTNAM AVENUE Strect Address (P.O, Box Number is Not Acceptable)

ORLANDO, FL 32801 - - —

City ) FL —Pip Code

8. The above namey e y submits this stalemgpiyor the purpose of changing its registerad office of registered agent, or bath, In the State of Flonca. 1am familiar with, and accept

the ohllgatlons tered agem
SIGNATURE : e 5"//)[;3
gr.daﬂm}’wneﬁ o pratea name of 160.s%rea agent and e it appicatie. (NOTE. Registored Apent signature fequired when refisiating) DATE
FILE NOW!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conuitution. 00 Added 1o Fees
10. OFTICERS AND DIRECTORS . ADDWIONS.’CHANGES TO UFFICERS AND DlRECTORS IN 11 7
THLE CECQ ’ T Delele ME |} Chaqge !:[Addntmn
NAME ANDERSQON, VERONICA NAME
STAEEY ADDRESS | 654 PUTNAM AVENUE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32801 R ) Ciry-81-21P
L 7 Delete TME ' B a0 Change [ Adgition
NAME NAME
— -1 51
STREET ADDAESS STREET ADDRESS {15/¢6/05-80003-011 150,00
CITY-51. 2 LY. ST TP
me - T oele L [ Change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-57.721P oTtLs-ap
TITLE © O pelets TnE © [OcChange [ Adaition
NAME HANE
STREET ADDRESS STREEY ADDRESS
CFY-ST-2P GITy-5T-2P
TMLE ' T Hoeee [ e ’ ' change L1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY.5T-2IF
TLE m T e B Ol Crange [ Addition
NAVE NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-5T-2IP

12. | hereby gertify that the information supphed win this ful:ng does not qualify Tor the exemption staled n Section 118.07 G)D Floride Statutes. | further certify thai the information
Indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal e fect as if made under oath: that | am an officer or director
of the corporation or the recalyer or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Stalutes, and thal my name appears in Blgek 10 or Block 117
changed, or on an attachmeif an address, with gil other like empowered.

SIGNATURE: }/am,zMAW "‘) / 294

m’!’zn HAME OF $IGHING OFFICER OR DIRECTOR Gate | Daylrra Pnorg &




