FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P02000065277 Secretary of State
1. Entity Name 05-01-2003 90800 012 ***150.00
GEORGE M. ANDERSON ENTERPRISES, INC.
Principal Place of Business Maiiing Address
78 CATAMARAN LN 78 CATAMARAN LN
SHALIMAR FL 32579 SHALIMAR FL 32579
I I A MO
Suite. Apt. #, eto. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Appliad For
. &, /- /9’,22 ﬁy Not Applicable
Zip Couniry Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Name
ANDERSON’ GEORGE M Street Address (P.O. Box Number is Not Acceptable}
78 CATAMARAN LN
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligatio?tered agentp /
S\GNATUR.E t-C 6/)‘\@ L et 7/-—,23-—..03

B Sigpm‘ﬂe, ty[gd or printed name of registered agent and titla app!icaba" (NOTE: Registered Agent signature required when rainstating} DATE

i FILE NOW!!! FEE IS $150.00 ‘
> . . Elgcti ign Fi

for Moy 1,2003 Fo illbe $56000 St Copa e $5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TITLE [J Change [ Addition
NAME ANDERSON, GEORGE M MAME
sTRee! apDRESS | 78 CATAMARAN LN STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TmE D [ Detete TITLE (] change [ Acdition
NAME ANDERSON, ELIZABETH M NAME
STREET ADDRESS | 78 CATAMARAN LN STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TITLE . [ Delete e [J Change  [J Addition
NAME NAME
STREETADDRESS | . . . _ ._ STREET ADDRESS —_
CITY-§7-2IP CITY-ST-ZIP
TME [ Delete TILE (O Change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ‘ GITY-ST-2IP
TITLE ’ [ Dealete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-Z217
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

12. } hereby ceriify that the 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment with an adgrgss, with&ll other like empowered.

Daytima Phone #

AY  S§289900

CR2E034 (10/02)



