- 2004 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) FILED

DOCUMENT # P01000055394 Feb 16, 2004 08:00 AM
1. Entity M
iy rame Secretary of State
MARGARET M. ANDERSON, P.A.
Principal Place of Business Mailing Ad;dress N o T T T )
2345 14TH AVE. 2345 14TH AVE.
STE. 10 STE. 10
VERO BEACH FL 32950 IYRERO BEACH FL 32960 N )
v AN T AEN
Suite. Apt #, stc. Suite, Apt, #, etc. T T MOORE o CR2E034 {11/03)
City & Staie City & State - T 4. FEI Number Apphed For -
) _ _ 52'2326299 Nat Apslicable
ap Country Zp Cauritry 5. Ceriificate of Status Desirad D gea; gi L.»:;trfg;tlanal
6§, Name and Address of Cutrent Registered i\'gen-t T 7. Name and Address of New Registered Agent “"
’ ) ' ’ Name ) ’ - o T
gggErfT%NAyéﬁgéﬁET M Street Address (P.O, Box Number is Not Acceptabiz) o
STE. 10 —— =
VERO BEACH FL 32960
City ) FL l Zip Code

8. The above named entity submits thss statement for the purpose of changing its ragistered office of registered agent, or both, in e Staté of Florida. | am familiar with, and accep1
the obligations of registered agent.

SIGNATURE _ — . - S
Signature. typed o prriad name of registered apent ang e ff applicable (NGTE. Ragisiered Agent signature rasuited when remsmnna) DATE
FILE NOWI! FEE IS $150.00 B ) , .
: ; 9. Election Campalgn Finarcing $5.00 May Be
After May 1, 2004 Fee will be. 5550 0o . Trust Fund Coniributian. O Added to Fegs
Make Check Payab!e o Floﬂda Deparlmem of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN11__
e D ' Closee _ § e . Crange [ Addior
NAKEE ANDERSON, MARGARET M NébE LO0gAnDSaS?
STREET ADBRESS | 2155 15TH AVE. STREFY ADDRESS 024 15;’84“3853?-{317 150. 400
CFTY-ST-2P YERO BEACH FL 32960 CITY-ST-ZP
e FRES a L7 elete g o o I Change L Addition
NAME ANDERSON, MARGARET M NAME
STREET ABDRESS | 2345 14TH AVENUE, SUITE 10 STREET ADDRESS i
Iy -51-Ip VERQ BEACH FL 32860 CITY - $T- 2P
Tme DOoeee  § me - " Chamge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2p CTY-ST-ZF
TME 7 ‘ [ Gelete TiTLE - 3 change L] Addition
HAME NAME
STREET AODRESS STAEET ADDRESS
CiFY-ST- 2P CiTY-51- 2P
e T O pete TiILE [Ichange [ Addition
NAME MNAME
STREET ADBRESS $TREET ADDAESS
CITY-ST- 2P CITY-5T-2F
me Cloese [ e S © [chage [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
LHEY-ST- 70 I GIFY-ST-Zip

1L | hereby certity that the information supplied with this fillng does not quallfy for the exemptlon 'stated in Section 119, OT(S)(i) Fiorida Statutes. [ furiher certify thal the inférmation
indicated on this report or supplemental report is true and accurate amd thalmy signawire shall have the same legal effect as if made under cath, that | am an officer or director
ULlhe cgrporatlon or thg rgcelvar or trustee empowered 10 eRkcLis as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an afta ;

SIGNATURE:

Daytme Phone %




