x o FILED
2004 FOR PROFIT’ORPORATION ™ Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000052105 04-30-2004 90214 045 ***150.00

1. Entity Name

ANDERSON STIEHLER INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address 3 q u “’ J b nﬁ

732 WIMBROW DR 732 WIMBROW DR '

SEBASTION, FL 32958 SEBASTION, FL 32958

T s IR
Suite, Apt. #, elc. Suite, ApL #, etc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appiied For

56-2354308 . _ Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired d geee-gescilﬁ?eg;ﬁf?_al N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, FREDERICK W

732 WIMBROW DR Street Address (P.O. Box Number is Not Acceptable)
SEBASTION, FL 32958

T e Gty FL ' Zip Code

8. The above named enlity sutimits th\‘s‘fslalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent, ¥

SIGNATURE - "
£ Signature, typed of printac name 'Erigsglslevsd agent and tills if applicable. (NOTE: Registerso Agent signaturg required when reinslating) DATE
- —— - ,; I
ZFILE.NOWY! FEE 1S$150.00 } 8. Election Campaign Financing 0 $5.00 may Be
fterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
QFFCERS AND DIRECTORS | | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
elete TINE O change [ Addition
i e NAME
STREEYADDRESS LA STREET ADDRESS
CITY -ST-21P CITY-ST-71P
TITLE D 2 [ Delete TITLE ) O change [ Acdition
NAME ANDERSON, FREDERICK W NAME
STREET ADDRESS | 732 WIMBROW DR STREET ADDRESS
CITY-ST-2IP SEBASTION, FL 32958 CITY-ST-Z2IP
TITLE O pefete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE O Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TINLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment witb-en address, with all other like empowsred.

SIGNATURE: el lofns o Mf=D9-0Y FF2-383-302.2.

iGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




