2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT- (AR) | Feb 18,2004 8:00 am

DOCUMENT # P03000012790 Secretary of State
1. Entity Name
02-18-2004 90002 045 ***150.00
ANDREWS ACCOUNTANCY INC.
Princigal Place of Business Mailing Address
8566 NW 19 DRIVE 8566 NW 19 DRIVE C T eI T E )
CORAL SPRINGS FL 33071- CORAL SPRINGS FL 33071 ? s" :}
Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CRPEO34 (1 1‘;03}
City & State City & State 4. FEI Number Applied For
36 23239 95 Not Applicable
o Country Zp Country 5. Certificate of Status Desired (| $8‘75 Adcﬁitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o m———— ¢ it . o _ Name .

QSNS%RNE\WSfQJggI\EJSE Street Adaress (P.O. Box Number is Not Acce;ptable)

CORAL SPRINGS FL 33071

City FL Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed cr printed name of registered agont and tila # applicable, [NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. Election Campatign Financing $5.00 May Bs
: Trust Fund Contribution. [0  AddedtoFees
dartm f Stat
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete I TITLE [ Change (] Addition
NAME ANDREWS, JAMES NAME
STRELTADDRESS | 8566 NW 19 DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-51-2P _
TITLE J pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME ]t . o e - — - e ———mmw ——— e R-NRMES e - - Rl T e T B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelete HiLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {7 Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicat@d on this report or supplemental report is frue and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an adaress, with ali other like empowered.

SIGNATURE: c/ Q@/MS’ [-20 . 0% 345 -323-729F

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




