2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _ . Apr21,2004 8:00 am

DOCUMENT # P03000063444

1. Entity Name
ANDERSON SCREENING AND REPAIR, INC.

ecretary of State

04-05-2004 90405 037 ***150.00

Prinéipa! Place of Business Mailing Address
10119 NW 35 ST s 10113 NW 35 ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us . us
' DA
2 Principal Place of Business 3. Mailing Adcress I‘, r b I'I‘
| | L)
Suite, Apt. 4, e, Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
5 e | '7 ’70‘3)(._. Not Applicable
Zp Country 2 Country §. Ceriicate of Status Desired | ?e.; g?qﬁmai
6. Name and Address of Curreni Reglstered Agent 7. Name and Addraas ol New Registered Agent
i fee. - . e = iene o | MName PR I
SANDERSONMARKE  — - o e S T
CORAL SPRINGS FL 33065
City FL | 2ip Code

8. The anove named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am {amiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiurg. lypes o prinfed name of ragistered agent and tie I applicable. {NJTE: Regmiered Agent signaiLre regquirsd whon remsianng) DATE
9. Eleclion Campaign Financing O $5.00 MayBe
4 ] s Trust Fund Contribution. Added to Fees
; ‘“‘i"’y!iﬂ!!éﬂﬂqmm
[ OFFICERS AND DIHECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dre sident 0 Delets e D cratge [ Addition
E VﬂSOPJ RAME
rNE Vi E A ) .
STREET ADDRESS VDI ‘q STREET ADORESS
CIfY-§T-7P ED p 6__?’ P -’x(S §/L 38300LY cITY-5T-2P :
miE Vet PPCS vd & A, CJ Detete TLE [Jcrange [ Addition
HUE, ‘rimne m. HauE
STREET ADDRESS w 3 ~gn STREET ADORESS
\On4 »

otz (oo Sﬂn US| ?L 33865 ov-s1-28
TILE [ Detete THLE [ Change [ Aadition
HAME NAME

CSIRRIADORESS )} - T LT L L TIITIT DL SWERIAOORESS T LT S ST T T T T
cy-ST- 29 Y- 7-20 - -
e O eiete mE O cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P my-§T-2P
TITCE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP Gy -ST-29
e [ Delese Tme O thange [ Aodition
NAME HAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby oeru“fs_rl 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
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment address, with all other ke empowered.
SIGNATURE: Y %% /ﬁﬂﬂc £ Avscrson 3/ :s'/oq (EK;Q_ 341 -7

m‘r\rmmmmm OFFICER OR




