2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # P03000057971 Secretary of State
1. Enlity Name 962 *okek
TOMMY ANDERSON, PA. 01-26-2004 90017 019 150.00
Principal Place of Business Mailing Address
3675 SEASIDE DR #340 3675 SEASIDE DR #340
KEY WEST, FL 33040 KEY WEST, FL 33040
S v A GACT AR OO
Suite, Apt. #, etc. Suite, Apt. #. etc. 01152004 Chg-P CR2E034 (1 0/03)/
City & State City & State 4, FEl Number v]Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?g'g?qlﬁ{:dﬂb"a'
6. Namea and Addi of C t Registered Agent 7. Mame and Addrass of New Registared Agent
: Mame
_ECKSTEIN, ALAN_—... . P — ST = - S
3010 FLAGLER AVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this statement 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 regisiered agerit.

SIGNATURE
Signature, yped or printed nsme of regisiered agent and e f applcable. {NOTE: f Agert sigr recqured why ' ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ betete THLE Ochange [ Addition
NAME ANDERSON, TOMMY NAME
STREET ADDRESS | 3675 SEASIDE DR #340 STHEET ADDRESS
;C'TY'ST‘EP KEY WEST, FL 33040 CiTY-ST-21P
TE 1 Delete TIMLE {3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2P Cry -ST- 7P
TE [ cetete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS e STREETADORESS | i _
ChY-S7-2P CITY-§T-2P
TLE ] Detete TME Chorange [ Addition
NAME NAME
STREET ADDAESS STREET ADIPRESS
GITY-ST-2P CITY-ST-2P
TMLE 3 belete TRE [l Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cry-S7-2p g CITY-5T-2P
TME [1 Delete TILE Ochange [ Aedition’
NAME NAME .
STREET ADDRESS - STREET ADDAESS
LY -S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Ftorida Statutes. I fusther certify that the information
indicated on this report or supplemental report is true and acgw@te 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 rusiee empowered to g e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gltachiqent wilh.an address, with a ¢ empowered.
SIGNATURE: (=&~ 0
Date 7 Daytime Phone #

-

=
PED OA PRINTED NANE OF SIGMING OFFICER OH DIRECTOR




