FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000056235 03-07-2005 90279 008 ***150.00
1. Entity Name
ANDOT ENTERPRISES, INC.
Principal Place of Business Malling Address
6423 CYPRESS SPRINGS PARKWAY 6423 CYPRESS SPRINGS PARKWAY : 5 0 0 2 3 0 9 0
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 ;
A e R
Suite, Apt. #, ale. : Suite, Apt. #, slc.” 01112006 Chg-P CR2E034 (170/03)
City & State City & Stale 4. FEI Number Appliad For
22-3306184 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O §eee.;t’e5q 3:’:;“"”5'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YORK, ANDREW .
6423 CYPRESS SPRINGS PARKWAY Street Address (P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL I Zip Coda

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

SIGNATURE
Signature, yped or printed name of registered agent and ttie if applicabls (NOTE: Regssiored Agen signature required when renstating) DATE
FILE NOW!II I?EE 1S 5150_00' 9. Election Campaign ﬁnancing " $5.00 May Be -
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added 1o Fees
10. . QFFICERS AND BIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Detete TITLE [Jchange [ Aadition
NAME YORK, ANDREW NAME
STREET ADDRESS | 6423 CYPRESS SPRINGS PARKWAY STREET ADDRESS
CIry-s1-2IP PORT ORANGE, FL 32128 CITY-S1-2IP
e O Delete TIHE [J Change  [J Aodition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TTLE {1 Delete TITLE {7 Change [ Adaition
NAME - . NAME -
STREET AUURESS STREET ADDRESS
Ciry-51-28 CiTy-S1-2ip
TITLE L) Detete TALE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S7-2IF CiTy-S1-21P
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CiTy-§7-21P
TLE : O pelete TITLE [JChange [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIFY-ST-2IF

12, | hereby ceriily that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplamental report is Irue and accurate and Lhat my signatura shall have the same legal effecl as if made under oath: thal 1 am an officer or director
of the corporation or the receiver or trusipe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an.gddress, with all other like empowered.

) S

SIGNATURE: % /J//,J v (Q0)287-0800

SIGNATUHEMND TYPED OR PRINTED Nm)p(sucmuu OFFICER OR DIRECTOR Dats Haywre Prone 5
#



