FILED

Aug 23, 2004 8:00 am
2004 PO NNDAL REPORT - TION Secretary of State

DOCUMENT # P03000048874 08-23-2004 90026 010 ***550.00

1. Entity Name ¢

ANDERSON, ALEX, LYNCH & ASSOCIATES, INC.

P;incipal Place of Busine%s Mailing Address

11 RAY AVENUE : 11 RAY AVENUE

BURLINGTON, MA 01803 BURLINGTON, MA 01803

T B VG R
67 Batterymarch St 67 Batteymarch S

] Suile, Apt. #, etc. ) Suite, Apl. #, etc. N 08172004 Chg-P CR2E034 (10/03)
Cily & State i City & State 4, FEI Number - Applied For
(&D&t onN :‘: W\R 8 0s 'E 00 N\Q l?S -~ [ 9303 J Not Applicabla
Z"E) IO - _Country Lo ipO 2O~ W?O_':'rﬂ' | 5. Certficate of Status Desired [ fei-;"esqlﬁ;ﬂ“"“a'

6. Narr;e and Address of Current Registered Agent 7. Name and Address of New Registerer A‘g;;; e )

Name
CT CORPORATIdN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL. '33324

il '

| City FLlZip Code

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

SIGNATURE :
Signature, mI;ed o printed narne ol reg agent and litke if . ) {NOTE: Registered Agent sighature required when reinstaling) DATE
]
FILE NOWI! FEE IS $550.00 9. Election Campalign Financing $5.00 May Be
Due by September 8, 2004 + Trust Fund Contribution. O  AcdedtaFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimeE D . 1 belete TTLE [JChange [ Addition
NAME ALEX, JAMES C NAME
STREET ADDRESS | 112 ABBOT ST. STREET ADDRESS
CITY-57-2IP ANDOVER, MA 01810 CITY-51-2P
THLE D I 0 Detete TITLE - [dchenge [ Addition
NAME ANDERSON, BRYAN W NAME
STREET ADDAESS | 197 BTH #630 STREET ADDRESS
CIvY-5T-7P CHARLESTOWN, MA 02129 CITY-5T-2P
ME T [D T seme— et ST RO N = I, RN 1| S R S - .. _ OlChange O Acdiion
NAME LYNCH, DANIEL J 11 . -~ NAME
R
st s | 4+ waSTEMPaTERBRYE- SU5 Sponl Do S
av-stze | wesewooeEme-esese JUpiles, FL 334 5Y oiTY-S1-29
THLE . 3 Detete {ITLE [ Change [} Additicn
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TTLE ! £ betete TMLE [Cchange Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
THLE . O oelete TILE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2P

12. | hereby certify that the informatigqn supplied with this filing does not gualify for Ihe exernption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleMgnial report is true and accurate and that my signature shall have the same legai aileci as if mads under oath; that | am an officer or director
of the corporaiion or the receiver or tygstee epiwowerad 10 exacule this report as required-by Chapler 807, Flarida Statutes: and that my name appears in Biock 10 or Black 11
changed, or on an attachment with an ith afl other like empowered.

NING OFFICER OR DIRECTOR o e—— Data Daytime Phone #

S IGWW ———
SIGMATURE AND TYPED OA PRINTED HA]



