| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000126351 ecretary of State
1. Entity Narne 04-12-2004 90255 027 ***150.00
ANDERSON EXPRESS, INC
Principal Place of Business Maiing Address
4806 S CTY RD 769 4806 S CTY RD 765 " Vo
ARCADIA, FL 34269 ARCADIA, FL 34269 _ - Cem
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. ' Suite, Apt. ¥, etc. 04022004 Chg-F; CR2E034 (1V03)
Cit} & State City & State 4, FEt Number Applied Far
: 01-0761381 Not Applicable
Zip Country Zip Country 5. Cerfiticate o Status Desired 0 ?eae.gesqt‘;?:c‘l‘ma‘
6. Rame and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, PAUL G

"4B0G SW CTY RD 769 - —— Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34269

City FL ’ Zip Code

8. The above named entity submits this staternertt for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and acecept
the abligations of registerad agent.

SIGNATURE
3 Sgnalute, Yyped o printed name of tagisiered agent and tite 4 appicabie, {MOTE: Ragmsterad Agent signaliie taquired when rsinstating ] BATE
., FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Maype
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ bekele TITLE O Change [ Aastion
NAME | ANDERSON, PALIL NEME
STREET ADDRESS § 4806 S.W. CITY RD., #7689 STREET ADDRESS
onv-st e | ARCADIA, FL 34260 ' iry-ST-27p
e s 3 tette e Olchange [ Addition
HAME ANDERSON, DEBRA HAME
STREET ADDAESS | 4806 SW. CITY RD., #7632 STREET ADDAESS
omv-sT-z¢7 | ARCADIA, FL 34269 CiTY- 55-2P ,
iyt 0 teite THLE f chenge {7 Awition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- P CITY- 5T-7P
TME-—= . b= = o 3 gelete TITLE [ change {7 Addition
NAME MME - R - T i |
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P .
TITLE [ talste THTLE Clchange ] Adition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-&T-7P GITY-5T-ZF
TTLE 1 pegte HIE [IChange ] Adddion
NAME HAME
STREET ADGRESS STREET ADDAESS
TTY-5T-2P SiTY-§1-2IF

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)0), Fioritla Stautes. | further certify that the information
indiicated on his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this 5 ﬂs requlred by Chagpter 607, Florida Statutes; and thal my name cppears n Block 10 or Block 14 F

changed, or on an attachment with an address, with all other like em
Hafoy 9532231,

SIGNATURE: ?
ZENFTURE ARDTYPED G PRINTED NAME mmc QFFICER on DIRELTOR yhima Phona &




