2005 FOR PROFIT CORPORATION

DOCUMENT # P03000063444

1. Entity Name :

ANDERSON SCREENING AND REPAIR, INC.

ANNUAL REPORT (AR) - . FILED
o I aED Apr 16, 2005 08:00 AM
Secretary of State

Princlpal Place of Buslness  _ s Mailing Address ' B
10119 NW 35 5T 10119 NW 35 8T

. T

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, stc — Sufie, Apt # ele. 1st MOORE CR2E034 (10/04)
City & State = o City & State 4, FE] Number Applied For
37-1177032 Not Applicable
Zi ' ol T -
P Country Zip Country 5, Ceriificate of Status Desired d $8.75 Adlitionat
Fes Required
6. Name and Address of Current Heglstered Agent - 7. Name afid Address of New Regislered Agent
T S - E "1 Name T
AND N
16“.1 1%%3\?\! 3’5MS%-HK E Street Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City ; FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing is registerad office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. - - -
SIGNATURE — _ :
Sqgnature, tybad of annted rame of iegistarsd Bgert and Yile A applcable {NCTE Rogustocad Agenl signature required when seinstating) DATE
i e j -
"t
FILE NOowN! FEE i§ $150.00 N 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution, [ Added 1o Fees
Make Check Payable to Florida Department of State
10. " "OFFICENS AND DIRECTORS - FL ADDMTIONS/CHANGES T0 OFHICERS AND DIRECTORS IN 11
uie p T ™ Detote THE . [JChenge ] Addilicn
A ANDERSON, MARK E NAE JUDQD{{EDJ‘UBE}.? .
STREEY ADDRESS | 10119 NW 35 ST : 7 SIREET ADDRESS 04416/ 05-80016~020 150,00
Y- 57-2iP CORAL SPRING FL 33065 ] Cily-8T 2F
fiE VP T o L7 pelete s [Tl Change  [T] Addition
NAME ANDERSON, CORINNE M NANME
SIREFTADDRESS | 10119 NW 35 ST i SIREET ADDRFSS -
CHTY-ST-BP CORAL SPRINGS FL 33085 OIFY.ST-7P
e S - T pelete ~ e Tlchange L] Addition
NAME RANE
STREET ADDRCSS STRFET ADORESS
CITY-S-7tP CITY-S1- 7P
ITLE ) ) T Delete mE [ Ghange [T Accition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST 2IP GITY.ST 7P
e S 3 pelele g O Change [T Addition
NAME RAME
STRFET AGDRECSS STREE] ADDRESS
CITY-ST-2IP vy ST- 2P
T o o ’ £ Detete e ' [ thawge [ Acdition
NAME NAE
STREET ADDRESS - . STRFET ADDRESS
Cily-§1-219 i Ciy-ST- P

12, | hereby certify that the_information supplied with ihis ﬁﬁng does not qualify for the exampticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corparation or the rgcelver or frusiee ampowered to axacute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 111
changed, or on an attachmant with an address, With all othay like empowered,

SIGNATURE: lpbges VS 2‘4@/95’ %nm: W1 forkeson v

SIGNING OFFICER DR DIRECTOR Date jayﬁme ne # g
B F o (7 [y ¢

SIGNATURE AND TYPED OR PRINTED NAME




