2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PG3Gc3121546

1. Entity Mame

WILLIAM E. ANDERSON, INC. '

Principal Place of Business

1801 LYNWOOD CT
W PALM BCH FL 33415

Mailing Address

1801 LYNWOOD CT
W PALM BCH FL 33415

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90176 012 ***150.00

[£olC

Suite, Apt. #, etc. Suite, Apt. #_, etc. 15t MOCORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
02-0072528 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- w- —_— - - MName - -—--’-\- - ———
Wi il Ann T AvbEeyod .
Streef

ddress (P.C. Box Numbevr IS I*_th Ac,c.agtabre}
1 wleep

Gty L(/F,J"PA.‘V") @n—}oh‘ FL Zi%cfctj{e/ i

8. The above named entity submn%hls statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligay of registerad agem i

Lie i gppkcebla (NOTE Registered Agent signatule reguirad when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& T O oetete TILE [Jchange ] Addition
NAME ANDERSON, WILLIAME NAME
STREET ADDRESS | 1800 LYNWOOD CT STREET ADDRESS
oHY-ST-2IP W PALM BCH FL 33415 CITY-ST-2IP
TIILE 7 Detete WLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE O pelete TITLE [CJ change  [] Addition
NAME - - - — -  NAME . . ; - |
STREET ADDRESS STREET ADDRESS
; CTY-sT-7IP CITY-ST-21IP
ML O Detete THLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
FITLE O Delete TITLE [ change ] Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CY-SI-7p CITY-ST-2IP
TLE 3 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-3iP CITY-S1-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ent with an addresg, with all other like empowered.

SIGNATURE: ~

~ O

Daytrme Phane #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




