2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000120666

1. Entity Name
ANDNIC, INC.

FILED
05 JuL -5 AMIC: LO

soude i ARYT OF STATE
Principal Place of Business Mailing Address sl idinb. §

s‘I'
33246 SOMERSET DR 33246 SOMERSET DR [ ALLAHASSEE, FLORIDA

LEESBURG FL 34788 LEESBURG FL 34788 1 p1-15-0S 400u% 021 BiSo

Suite, Apt. #, etc. Suite, Apt. 4, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
80-0000770 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5, Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) ) Name
CANAN, MICHAEL J -
Q0. bl
301 E PINE ST, STE 1400 Street Address (P.0, Box Number is Not Acceptable}
ORLANDO FL. 32801
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sgnature, yped O gtailec nMMe o regrsisred agani and tde i apphcable. (NOTE Regiateted AQwni tignature required when reinsialng} DATE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution, [0 Added to Fees

1. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP : [ etete TIMLE [l change  [J Acdition
NAME BERG, FORREST NAME
STREET ADDRESS | 33246 SOMERSET DR STREET ADDRESS
CITY-ST1-7IP LEESBURG FL 34788 CITY-SE-2iP
TILE DsT 7 pelete TITLE O changs 3 Addition
NAME BERG, CAROL NAME
STREET ADDRESS | 33245 SOMERSET DR STREET ADDRESS
CITY-5T-21P LEESBURG FL 34788 CITY-SF- 2P
TLE ] O petete f ve ) . _ [)change [ Addition
NAME ’ ’ ’ - LT NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- A1p : oy-st.zp
TILE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /\ ‘,L/
CITY-§1. 2P CITY-S1- 2P
TnE . [ Detete nns [Ochange ] Additien
HAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SF-ZP
THILE ’ O pelote e [ change [ Addition
RAME : NAME
STREET ADDRESS ) STREET ADDRESS
oiny-$1- 2P : - CITY-SF- 7P

12. | hereby certily that thé information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.

SlGNATURE SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING U%F@Jl%.—#a o OS- 359‘_.7 gt.?."[ 7 ’? :7




