FILED
2005 FOR BR O IT GO QRATION Mar 16, 2005 08:00 AM

DOCUMENT # P03000048874 Secretary of State
1, Entity Name - ‘ :

ANDERSON, ALEX, LYNCH & ASSOCIATES, INC.

Principal Place of Business ™~~~ . " L17_ Mailing Address

67 BATTERYMARCHST _  _ .. ____ .. 67 BATTERYMARCHS]T e
BOSTON, MA 02110 ... BOSTON,MA 02110

— =1 (RN AR

(3022005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE g AppiedFor
685-1193035 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6, Name and Address of Current Regl tereﬁ igent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florid
the obligations of registered agent. -

a. | am familiar with, and accept

SIGNATURE -

Sigrature, ypad o(pd.-‘;m; nar-ne_of-r;;islc;red agenl ana tlle if sppiicable (N-OTE Req‘i‘ale‘re‘d.ﬁ;;e:\l.s;g‘wlure raguired when renslating) . DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_'00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, O Added toFees
10, . OFFICERS AND DIRECTORS . S _
TITLE D
NAME ALEX, JAMES C . LnnnResas
_ . “‘..._;'..-L..JJB
STREET ADDRESS | 112 ABBOT ST. ;]I.:‘;‘_,a ; [ BS“‘SGUSE"‘Q 12 15[1 . Sﬂ
CiTY.ST-2P ANDOVER, MA ‘01_81_0_ R _ o
TITE D B o
HAME ANDERSON, BRYAN W

STREET ADDRESS | 197 STH #630
crY-sT-2P | CHARLESTOWN, MA 02129 B - = —

TITLE D
HAME LYNCH, DANIEL J 11l ) ——

STREETADDRESS | 245 SPOONHILL DRIVE SOUTH ! I
cIy-§1-2p JUPITER, FL 33458 . ) - DO NQT WRITE

e ' | IN THIS SPACE

NAME
STREET MDERESS
CITY-ST-2P

TIMLE
NAME
STREET ADDRESS
Ciry.sT-2P e e

TME
NAME
STREET ADDRESS
Ciry.-s1-2IP _

12. [ hareby cartilﬁ_that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)(’1), Florida Statutes. | further cerify that the information
indicated on Lhis report or supplemental report is true agd accurate and that my signature shall have the same jegal effect as if made under oath; that I am an oflicer aor director
raghto execute this report as raguired by Chapter 807, Fiorida Statutes; and that my narme appaars in Bleck 10 or Block 11 if

of the corporation or the receiver or trustee empowpreg
lﬁ. alf cther like empawerad. ’
2 / / -
AT
Date

changed, or on an aftachment with an adgress,
-
SIGHNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytins Phone ¥

SIGNATURE:




