~ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000027152 02-28-2005 90209 044 ***1 50,00

1. Entity Name

ANDERSON & ASSOCIATES OF SOUTHWEST FLORIDA,

INC. R .

" Principal Place of Busingss ' Mailing Address -t T

4250 STEAMBOAT BEND #202 PO DRAWER 60205

FORT MYERS, FL 33919 | . FORT MYERS, FL 33906

T R NN O T
Suite, Apt. #, ete. . Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1091513 Not Applicable
Zie Country dp Couniy 5. Certificate of Status Desired d g‘i‘ ggql’:?e‘gﬁo”a'
— - — -6 hameand Address of Current-Registered Agent—— —.. - — . .. - .— __ .. _7..Name and Address of New Registered Agent

Name

ROYSTON, ROBERT.D JR

12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

! City - FL I Zip Code

o s |
8. The above named enyfyfsybmits this statement jdyihe furpose o}éﬁanging its /égistered office or registered agent, o¢ both, in the State of Florida) | am famfliar with, and accept
the obligalions of regrgerga agep( . J . —_

- - g
- _— T »
SIGNATURE - - g - .
Signature, Tned oFbeinted Tame of rgysiefj(ﬁgenl and alle it applicabla. #(NOTE: Registered Agent signature rguired when reinstaling} / DATE/
" FILE NOWI! FEE IS $150.00 9. Election Campaig:;n F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECGTORS IN i1
TLE D ' . O pelete TITLE I change [ Addition
NAME ANDERSON, FRED NAME
STREET ADDRESS [ 4250 STEAMBOAT BEND #202 STREET ADDRESS
CITY-S1-21IP FORT MYERS, FL 33918 CITY-$7-2IP
TILE [ Delete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-ZIP
I [ Delete TITE [ crange (] Addition
e T T - . . e e e s ONAME e =+ cem e e e e e e e
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
TILE O vetete TITLE {0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete TILE O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O etetz TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-21p

12. | hereby certify that the infgzmation supplied with this filing-eges not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated on this report grupplementalreport is true affd acfurate 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 ruflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an gfghment with apfacidress, with all othef like empowered. (

SIGNATURE A : / :
R T ED NAME OF SIGNING OFFICEH OR DIRECTOR / Data / Daytime Phane 8




