2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P02000028805 Secretary of State

1. Enity Name 02-02-2005 90039 033 ***150.00
LONNI ANDERSON, P.A.

Principal Place of Business Mailing Address
21 RUBY COVE 21 RUBY CQOVE
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL 32550 4 00 1 07 1 8
| N pPox W43+
Siite, Apt. #, ete. [ Suite, Ant 4, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
- .- - M‘QMY\R[L, m g/ — - 01-0646021 _ == | -|NotApplicable |

Zip Country ountry 5. Certificale of Status Desired O $8.75 Additional
O l/k, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q‘PELEJS\O’%C;-VOENNI Street Address {P.Q. Box Number is Not Acceptable)

DESTIN FL 32550

ST e s = : it B e L s T g _,_-Fl;-z:.ZiD.COde oo

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flotida. | am familiar with, and accept

the obligatiorrs of registered agen§. i
SIGNATURE _WM 1 LO\’\ LAY YA“'\C\QVSOY\ | -2 L ‘05

Signature, typed o printed nema of registered agent and title Il anplicabla. {NOTE: Registerad Agent signatura reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May 8e
. Trust Fund Contribution.  [C]  Added 1o Fees

nt of Stal

OFF1CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSTD 3 Cetete TILE [ change [ Addition
NAME ANDERSON, LONNI HAME
SIREEF ADDRESS |21 RUBY COVE STREET ADDRESS
ony-s1-2p - |DESTIN FL 32550 CITY-ST-7tP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : ] pelete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS . L o L STREETADDRESS | _ _ . _ N _ o ) -
CTY-ST-271F ' on-stze | - T - h
TIILE 7 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-S1-7IP
RILE O pelete TILE {Jchange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P ' oTY-ST- 2P
TME ) [ Delete 1I1LE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-Si-2iP CITY-SI-2IP

12. | hereby certii% that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this 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 corporation or the receiver or fustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atrchment with an address, with all other like empowered.

SIGNATURE:

: . Y50
P Lo, Dndevson  1-206% 0ag-a8(a.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phone #




