FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000016395 05032004 90464 005 ***150.00

1. Entity Name
ANDERSON ACCOUNTING, INC.

Principal Place of Business Mailing Address
8738 PISA DR., #628 PO BOX 683425
ORLANDO, FL 32810 _ ORLANDO, FL 32868
ST s A ADEAATRHARER LA
77 DESOTO STREET
Suite, Api. #, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
CLERMoRT, e 59-3698498 Not Applicable
Zipgu‘n‘ Coumfﬁkf Zip Couniry 5. Cortilicate of Stalus Desired O ?i,;{gql.:\i?:éuonm
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s = - - - “ Name N T n
ANDERSON, RALPH ARDER s>, RALPH
8738 PISA DR., #6528 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

77 Déspro sréeer
City CLeemonT FL

8. The above narmed entity submits this staternent for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of{&gistere
* eéuq.o-w-— 4/2 9/oy

Zip Code
Y7171

SIGNATURE -
Signature, iyped o ghnted rame of regigtered agent ard litle i applcable. {NOTE: Registered Agent sigratyre reduired when reinstating) DATE
. FILE NOWII! FE‘E IS $150.00 9. Election Campaign Financing $5_OD May Be
© .. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
.‘ -10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me -PD o 1 Detete L [ change [ Adattion

HAME ANDERSON, SHONDA HAME
1. STREET 4n0RESS | 8738 PISA DR.L #628 STREET ADDRESS

| CirY-STZP LORLANDO, FL §32810 CITY-51-2IP

CTTE VSTD O velets THLE O change  [] Addition

PHAME D ANDERSON, PH NAME '

Mimeerabiess | 8738 PISA DR., #6528 STREET ADORESS

"Q:ITV-ST—E\P ORLANDO, FL 22810 CITY-ST-2IP
TITE ’ O Delets me [Jcharge (3 Addition
NAME NAME
STREET ADDRESS STREET EDUKESS
CITY-ST- 2 CITY-§T- 2@
TITLE 7 Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZiP CHY-ST-2IP
ITLE 7 Delete TALE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . [ Delete TIEE ’ [ change ] Addition
HAME HAME
STREET ADDRESS STREE? ADBRESS
CITY-ST-2IP CITY-51-217

12. | hereby certily that the information supplied with this filing does nol quality for the exernption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the inforrnation
indicated on tnis 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 otficer or director
of the corperation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attabgnbe‘;:bhan adgiess, M
SIGNATURE: th'@ #21/oy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #




