2004 FOR PROFIT CORPORATION

FILED
Mar 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000088385
1. Entity Name

ANDREWS CONSULTING & DESIGN, INC.

03-09-2004 90039 014 ***150.00

Principal Place of Business

—3345-HMUEUA-EIRELE
T-OREANDO F1—32837~

Mailing Address

—3345-HMUCUA-CIRCLE-
~ORANDO H—32837-

24018487

2. Frincipal Place of Business

Yo SHoweee cecce)

3. Mailing Address

.0, RoX

95032/

(T

Suite, Apt. #, etc. Suite, Apt. #, atc!

2egdh | Wy 37995

. 03032004  Chg-P CR2E034 (10/03)
City & Sigte City & State 4, FEl Number Applied For
/_%7’7?”?;’#“/ 3 f ; [4 "U’éﬁ /./?@ ﬂ%“f ﬁoh&{#’ 59—3725410 Not Applicable
i 7! Goun $8.75 Acdtional

5. Cerlificate of Status Desired |

UV

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

= . e . ot b 3“.5;52!1;“—-——-—- -

; L SUsss &, AMatzwj;d
AMETIMUGHAGIRELE Y Wi
ORLANDG-Fi—32837— 165 2 “rect

ﬁEAM’ fondy 327 76

P ST K~ s

Str/eel ddiass (P.O. Box Number is Not Acceptable)

2

DE_NAAOWEN - Cr L

o A sar FL | %% /0

8. The above named entily submits this statement for the purpesa of changing its registered office or ragistered agen‘f, or both, in the State of Florida. | am farniliar with, and aceepl

the cbligationsyf registered ag% /
SIGNATURE wyan . 0£///5 2 %
Signature, typed or printad nsres of registered agert and Ede ¥ epplicable. INGTE: Reglatared Agent signature tguired when rainslaing] / /g(-rg /
. FILE NOW!! FEE IS $150.00 9. Bleation Campaign Financing $5.00 May Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. Added to Foes
10. 4 OFFACERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 11
TIE - P /@ Nelsts HLE Precy J_‘,‘ff’ +CED R’Change [ Addition
NANE -ANDREWS, MICHAEL L NAME SvsAd Kk ArloREWS
STREETpaDRESS | 3315 TIMUCUA CIRCLE STREETAODRESS |/ oS SHACWE - ¢y Rt £/
o570 | ORLANDO, FL 32837 WS | HEAmIpI P 0Rs 04 D27 ¥E
THLE \" 1 delete mLE ’ [Johange ) Acdition
NAME ANDREWS, SUSAN NAME
STREET ADDRESS | 3315 TIMUCUA CIRCLE STREET ADCAESS
CiTY-5T-2IF ORLANDO, FL 32837 QTY-ST-2P
TmE O3 nelee e Clchange [ Adition
NAME NAME
STREETADDRESS | _ . __ .. __ —— [ smeeraponess. |, — S — -~ :
QTY-§T-21F drv-s1-2P
THE 3 Delete HILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-gT-2P ory-51-20
TTE 1 peletz mE [ change [ Addition
NAME NARKE
STREET ADORESS STREET ADCRESS
CTY-ST-ZP LTY-ST- 2P )
e 3 Delete TITLE O change  [J Addition
NAME NAME . '
STREET ADDRESS STREET ADLRESS
CY-ST=2P CUTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)), Florica Staiutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or irlisiee empowsred tG execute this report as required by Chapter 607, Florida Statutes; angd that my hame appsars i Block 10 or Slock 11 if

$07-973-2¢13

SIGNATURE AND TYHED OR B A

changed, or or an attachment with an address, with all gfher ke empowered.
K —
SIGNATURE: D) £ Ao
NAME OF SiGI OFFICER OR DERECTOA

Dargtane Phone #

o fufod




