. 2004 FOR PROFIT CORPORATION .

ot ANNUAL REPORT
E sl B T h‘“’;
DOCUMENT # P01000012170 B} g
] B e Sem e
1. Entity Name
ANDERSON UTILITY SERVICES, INC, - A 20
gL OCT 11 R
Principal-Place of Business Mailing Address Qb {_,}\L' !_.“L"L l'E.r“‘ Ff “R \D
1600 HOWARD RD 1600 HOWARD RD TALLAHASSEE T
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. 09202004 - Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3695810 Not Applicable
e, Country : Zip Country 5. Cestificate of Status Desired  * [ $8.75 Additional
. Fee Required
e ..—-_8. Name and Address of Current Registered Agent . ..._7. Name and Add of New Registered Agent _
~ “Toleian and Kalee [, {74 -
BLOOMER, GEORGE M Ili Q ’LMQQ ) "’J o ‘) i &1
trget resg (P.G). Box Numbet is Nof epiable .
Z552 ABLANDING BLVD TEES K el ase. Ut
MIDDLEBURG, FL 32068 "
Ci N I é')p Cade
"Jadomu 0o FL | 53308
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE & : M ~6-200%
i r;ati: . typed or printad harme of registered agent and title if applicable. (NOTE: Registereci Agent signalure required when reinstating) . DATE
N . Pa—_—— L e o m - -t et A -t
- FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change (] Addition
NAME ANDERSON, JOSEPH M NAME
STREET ADDRESS | 1600 HOWARD RD STREET ADDRESS
cmy-st-ZP JACKSONVILLE, FL 32218 CY-ST-ZIP
TITLE ' O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-87-2IP
TITLE O pelsle TITLE [ change {7 Addition
NAME NAME ) o
- STREET ADDRESS - : - N STREEV'ADDRESS | ~ R = ST
CITY-ST-2IF ) CITY-§T-2IP
TITLE O Detete TME : O change [ Addition
NAME _ ‘ NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZP
TIME [ pel TILE U, o~ - -, Addition
me ee e SO0 1 ass§ % O
-.I E 4 '..«_E’ ‘_“ — B R -I
 STREET ADDRESS STREET ADDRESS 1013/04--D1051--007 - ##550.00
CITY-ST1-2P B CiTY-ST-2IP
TITLE 3 palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Blogk 31 if
changed, ot on an attachment with an address, with all other like empowerad.
SIGNATURE: Saseph . fpdlerson 10-G-2007 (DY) §13-39Y9
) D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong §




