2004 FOR PROFIT CORPORATION

FILED
Aug 17,2004 8:00 am

”ANNUAL REPORT (AR)
DOCUMENT # P03000121646 ~

1. Entity Name ;

WILLIAM E. ANDERSON, INC.

L

Secretary of State

08-04-2004 90019 007 ***550.00

Ptace of Business

% r iling Address
NWOOD CT. _iﬁ YNWOQD CT
W PALM BCH FL 33415 W PALM BCH FL 33415

BT VY )

- 1
2. Principal Flace of Business 3. Mailing Address

L O

1801 humwood el ISOI/\L!‘Mw‘o-a-J -
Suile, Apl, #, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
i 020005 1.&" P
Cily & State City & State 4. FE( Number plied
Lo Patm Bk Sh. Pl S 02.-30 I%¥ 2 No Appicabie
Zi!j; SY1s Son 2‘I?_'ifﬂflla" Country 5. Certiticate of Slatus Desired [ ge.;-;’fq m‘*’"a'
6. Name a.'nﬂ Address of Cusrent Ragistered Agent 7. Name and Address of New Registerad Agent
. Name
"*”—‘fﬁ\aEar“lei‘_l!éﬁ_?ET él‘%__—J'EoG.'______. - R p S re— —Stieel Addless—(P.O:Box—Num.‘:er is Not A-:':captab!a)—-_ —_ - -
POMPANQ BCH FL 33066
b City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity Submits Ihis statement for the purpose of changing its registered oftice or registered agent, or both, in the State ol Florida. § am tamiliar with, ang accept

m.mqwmmurmmmmmdmmm.

{NCTE; Repstared AQert SIQNan rEquned whon reinstatng) DATE

i ;NOW!IISFEE IS $550:0 5.607.193(2)(b). F.S., allows for Ihe waiver of the $400.00

it S 4 e o) 73, allows lor e waiver o) ne i 9. Election Campaign Financing $5.00 may Be
& September,8.::2004 iate fee. By checking this box, the corporation certifies it ) - y
Bk ¢ did not receive prior nolice. Fee to file is $150.00. [ Trust Fund Contrioution. . L3 Added foIFae:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1+

TME s o 3 Detete e [ Ghenge ] Addition

RAME ANDEF!SONI, WILLIAM E ' RAME

STREET ADGRESS | 1800 LYNW_OOD CcT STREET ADDAERS

Cryy-ST-2P W PALM BCHFL 33415 . LiTY-S1-ZP,

me e O etete me Clchange [ Addition

WMt : HAME

STREET ADDRESS [ STREET ADDRESS

crY-S1-2p ! cY-S1-oF ) :

TME . [ Detete L Denange [ addition

MAME NaME

SYREEY ADDRESS STREET ADDRESS

. - v - —-—— . P o ———— e, i — . ppg—T ot~ " — o —t—— TP S . ———-

oS [ e = e s e TSI e e - — —

TILE ! (3 Detets TIRE .Ochage ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P o LIY-57.2P r

me i [ Delete LT Clcenge [ Asdition

NAME ' P NAME

STREET ADORESS | ) ’ STREEY ADORESS

GrY.57-7P v CITY-ST-2%

e ' ] Detete TN i Change [ Aagition

NAME S NAME

STREEY ADDRESS o SIREET ADDRESS

CITY-§T-2P . ary-si-op

indicatad on

A
h

SIGNATURE: _2

is repont or supplemental repon is true and accurate a i r
of the corparation or the receiver or trustee empowerad to execute this raport as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 §
changed, or on an attachment with an address, with all cther Lig# empowered.

IGNATURE aMD TYPED O PRINTED MAME OF

12. | hareby certify that the information suppliad with this fling does not qualify for the exermption stated in Section 119.07(3)), Florida Statutes. | lurther certiy that the information
nd that my signature shall have the same lagal eflecl as il made under oath; that | am an oificer or director

56/~

OFRCER O

% A -
u L4

bE2-%953
Devyhma Phone &




chhmeu* .
(6432088

. v s . p
;; | WILLIAM E. ANDERSON % V03000/3-75 Hb
a 1801 LYNWOOD.COURT .
i . WEST PALM BEACH, FLORIDA 33415-2744
,fr
. Division of Corporations August 12, 2004
Post Office Box 6327

Tallahassee, Florida 32314

Gentlemen:

I L ! e e

In the erid of Ju]y, 2004 I recelved a form from your ofﬁce resulting from a card that [ mailed
back to you which stated that my corporation would be dissolved if I did not respond quickly.

On August 2, 2004, I promptly paid the § 550. 00 requested eventhough, I thought that the
amount indicated was excessive.

Today, I contactéd my CPA and found out that I never received the original annual report
+= - card-back-in January, which indicated-that I-owed only-$ 150.00, as it was ‘lost in the mail.
This is my first year as a corporatlon and I incorrectly pald more than the whole .

corporation cost me to start. - .7 7oL G e
- . ! e N 3

i I completed and attached the’ form that you subsequently mailed me, indicating receipt of
payment and requesting my federal ID number.

['have been experiencing severe financial hardship due to a decreasing client base and decreased
revenue.'] could not afford to pay this additional $ 400.00 penalty and had to borrow to make the
payment;to you.

I always ‘pay my bills'on time. I always pay the bills that my ¢ CPA sends me, as I want to comply
= with all the tax ﬁlmg requirements and déadlines.

Please accept my apology and refund the extra $ 400.00 that you retained.

Your attention to this matter is greatly appreciated.

Yours Truly, M

o
1

s e ' . WllllamE Anderson . o ‘ o
7 " President - ) R T
William E Anderson, Inc.



