2004 FORRPROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000033705

1. Entity Name
CHARLES A. ANDERSON, P.A.

Mailing Address

536 ST ANDREWS RD
WINTER HAVEN, FL 33884

Principal Place of Business

536 ST ANDREWS RD
WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2004 08:00 AM
Secretary of State

ANV AV O

04072004 No Chg-P CR2ED34 (10/03}

4, FEl Number i Applied For
59-3710021 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

ANDERSCN, CHARLES A
536 ST ANDREWS RD
WINTER HAVEN, FL 33884

Fae Required

DO NOT WRITE
IN THIS SPACE

&. The above named entity subrmits this statemant for the purpesa of changing its registered office or registared agent, or both, In the State of Florida, 1 am familiar with, and accept

the obiigations of registered agent,

9 i’

SIGNATURE

*f/ﬂf/N

Signature, yped o printed nama urwgl’s'uefed agant and tide if anpleatie

(NOITE. Rogistered Agent Signata raquired witdn rinsating}

DATE ¥

FILE NOWI! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution.

8. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS T

PD
ANDERSON, CHARLES A
536 8T ANDREWS RD

TLE
NAME
SIREET ADDRESS

OO0 182
4,195 4u}eg&§

CITY-ST-2P WINTER HAVEN, FL 33834

VP

ANDERSON, RAMOMNA

563 §T. ANDREWS RD.
WINTER HAVEN, FL 33884

Tme

NAME

STREET ADDRESS
CITy-57-21P

TNe

NAME

STREET ADDAESS
GITY-ST-2P

3
022 '150. 10

DO NOT WRITE

TiE

MAME

STREET ADDRESS
Cy-ST-2i9

TITLE

MAME

STREET AGGRESS
CITY-Si-21P

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby ceni[fg_that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statules, | further cartfy that the information
I}

indlicated on

s report ar supplemental report is true and accurate and that my signature shall have the same legal &

foct as if made under oath; that 1 am an officer or director

of the corporation or the receiver cr trustea empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ (Lt P Gndpies

il d iy 3 57

SIGNATURE AND'TYPED OR PRINTRD NAME OF SIGNING GFFIGER OR DIRECTOR

{ ] Daw Daytims Pnone #

CHARLES APl




