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2004 FOR PROFIT:CORPORATION
ANNUAL REPORT{AR)*

DOCUMENT # P0300m13539:1-

1. Entity Name

ANDERSON ALUMINUM AND SCREEN'INC

Principal Place of Business

731 SW BELMONT CR
PORT ST LUCIE FL.34953

Mailing Address

731 SW BELMONT CR
PORT ST LUCIE FL 34953

3. Mailing Addrass
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5. Ceniticate of Status Dasired
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6. Name and Address of Current Ragistered Agent

7. Name ang Address of New Reglstered Agent
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Y edae Aadecsaa - -

- - — =

- Street Address (P.C.Box Mumbsr.is Nal cpeptable)-—— — ————— ——— =
73 J— { 2

Af'/‘n)! |

o

Q:CT _ST e J‘f‘:

City

~

FL | 85%s 3
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Aj ndersone

’ ¥ .
< Preside at D3-0H{-04
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9. Election Campaign Financing $5.00 May Be
it Trust Fund Contribution. Added 10 Fees
' DF;CICERS AND DIFIECTORS 1. ADDATIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
3 Detate e Clcrange (] Addition

NAME ANDERSON, VICTORIA A KAME

STREET ADDRESS | 731 SW BELMONT CR STREET ADDRESS

CTY-ST- 2P PORT ST LUCIE FL 34953 CITY-$T- 2P .
TME O Delee e O chasge [ Agilion
MAME NAME
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NAME NAME N
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HAME RAME
STREET ADDRESS & SIREET ADORESS

CTY-ST-29 CITY-ST-IP
e 3 Deiste TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CITY-57-2P

ingicated on this repon or supplemental repcrt is true an

12. | hereby certify that the information supplied with this fiiing does not qugiiJ_'y tor the exemmiog sht%ted inhSecLion L?.??%B)(i). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal el
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