2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120666 Feb 09, 2004 08:00 AM
" Entiy Name Secretary of State
ANDNIC, INC.
Principal Place of Busness Mailing Address T ) .
33246 SOMERSET DR 33246 SOMERSET DR
LEESBURG F1. 34788 LEESBURG FL 34788
S A
Suite, Apt. #, elc. Suie. Apt. #, stc S MOORE CR2EQ34 (-{ 1/03) _
City & State ’ ’ Ciy & State T |4 FE Numper ) ¥ Applied For
. 60-0000770 Not Appiicable
Zip i Country 2 Country 5. Certificate of Status Degired I ‘Ei'ggqﬁf:gi“”al
8._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
ey rv— il
g&Néﬁ’”\‘}'g%}-}Ag%éj 1400 Street Address {P.O. Box Number is Net Acceptable)
ORLANDO FL 32801 S e T — = T
City o - FL Zip Code

8. The above nanied eniity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S— S - — R — — —
Signalure, typed oF prinfed name of registered agont ang (il o apphcable (NOTE Regaiersd Agent Sigraliag requred whert rinstaling} DATE
FILE NOW!!! FEE IS $15000 S . . o
S NP 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00° = "1 Trust Fund Contibution. [ Added to Fens
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS  _ ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE bF 2 Delete THLE O change [ Addition
NAME BERG, FORREST NAME
STREET ADDRESS | 33248 SOMERSET DR ) STREET ADDRESS
CITY-ST- ZIP LEESBURG FL 34788 CiTY-ST- Z2Ip
me DST [ Delete ¥ e - [Jchange [ Addition
HAME BERG, CAROL NAME
SYREET ADDRESS 133246 SOMERSET DR ' STREET ADDRESS
omy-st-ap {LEESBURG FL 34788 . Gy -ST-3Ip b s o e o o
e HODOONSERg -
FTLE el HILE 4 Additian
m Ol oste me n2/10/04-B0053-01 2 S B0y B
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-5Y- 2
TRLE ' ) s § me ) B ClGhange ] Addition
HAME MEME
STAEET ADDRTSS STREET ADDRESS
GITY- ST-ZIP CITY-ST- 2P
TIRE O el N B [1Changs [ Addtion
NAME AKIE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-ST-2IP
TIRE [ el TIE - ' Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST- 7P

12. | hereby certily that the information supplied with this fiting coes nat qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on Mis 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 officer or director
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, of an an attachment with an address, with all other like empowered,

SIGNATURE: Qarnf frrns ChHRIL PERE 2-b-0%

SGNATURE AND TYPED OR PRINTED NAME, OF JIGNING DFFICER OR DIRECTOR T Dale Daywme Phene #




