FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-29-2005 90015 037 ***150.00
DOCUMENT # P03000072257
1. Enlity Name
ANDERSON HOME BUILDERS, INC.
Principal Place of Business Mailing Address q U U q 'l' b b }
3079 GODWIN LANE 3079 GODWIN LANE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e s RIS AR
Suite, Apt. #, elc Suita, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
20-0260595 Not Applicable
Zip Country Zip - N Country. 5. Cartificate of Status Desired 0 ?g'ggq‘ﬁ:’:é"?"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON ARD, BONNIE
5403 SAUFLEY FIELD ROAD Street Address {P.0. Box Nurnber is Not Acceptable)
PENSACOLA, FL 32526
City FL | Zip Code

8. Tha abova named enlity submits this statement for the purpese 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.

or

SIGNATURE
Signature, typed o prinied rame of regi agent and lite if 3 (NOTE, Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS siéﬁ,uu 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee w“[he‘_‘ssso'oo Trust Fund Contribution, O Added to Fees
Doty .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS [ oelete MLE {0 Crange [ Addition
NAME ANDERSON ARD, BONNIE NAME
STREET ADDRESS | 5403 SAUFLEY FIELD ROAD STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32526 Ciry-81-2IF
me VPT O velete e VAT " Change [ Addiion
NAME ARD, DARYL NAME ARD Dﬁ PR VL-
STREETADDRESS | 5403 SAUFLEY FIELD ROAD STREET ADDRESS |74/ ry 3" Sau.ﬁ/eg{ File /.:[ ?Da_a[
corv-si-2P | PENSACOLA, FL 32526 OSIWP TPy cmco foe [~ - 3BAS(
T _ . Ooees me ! . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP TTY-ST-2P
MLE 7 Detete MLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ peiete TiLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-51-2IP
YTLE {7 pelete TITLE (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-S1-21P CiTY-S1-2IP

12. | hereby certify thal 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂvm)ﬁ»@.ya_——@i -;’;/ -U/’/f $50-3¢/-2a5a]

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytierws Phone #




