2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P03000138326 - * ~ *
:—llénl\u!%{{h‘:(ar;eNDERSON INC

Secretary of State

i\dailing Address

TT0E EIMST.
TAMPA, FL 33604 US

Principal Place of Busines-svi

710 E ELM ST, -
TAMPA, FL 33604 US

DO NOT WRITE IN THIS SPACE

BN S YT

04162005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
20-0414638 Nt Applicable
$8.75 Additional

5. Cerlficaia of Status Desirad ]

Fee Required

8. Name and Address of Current Registerad Agont

ANDERSON, HENRY
710 E ELM ST S
TAMPA, FL 33604 ' A

DO NOT WRITE
IN THIS SPACE

8. The ebove named antity SUDmits this statement for the purpase of changlng its ragisterad dlfice or ragistered agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE — e

Signature, typad o prinlad name of regisiared agem and tite if applicable

“(NDITE Fle isteresd Agent signature required when reinstating) : DATE

9. Election Campaign Financing

1 X
FILE Nowi!l FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fres

16, T OFFICERS AND DIREGTORS o q
me P S ) i i
NAML ANDERSON, HENRY
STREETADDRESS | 710 E ELM ST
CITY-87-2P TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CIty-S7 2P

TITLE

NAME

STAEET ADDRESS
CITy-ST- 2P

TNEe

NAKGE

SIREET ADDRESS
City- 57 P

TInLE

NAME

STREET ADDRESS
CiTY 5T.ZiP

TIRLE

NAME

STREET ADDRESS
Ciry-ST.21F

HOG00031 8032
4720/ 05-30043-006 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby car\itg_that_the infarmation sumﬁiiéd with this T?i‘mg does nat ciuél'ﬂy for The exemption statad in Section T19)
i [ accurate and that my signature shall have the samae legal etfect as if made under oath, that | am an officer ar director
& recaiver of trustee ampowarad 0 exocula this repart as required by Chapter 607, Florida Statutes, and thal my name appears In Block 10 o7 Block 11 i

indicaied on this reggﬁt ar supplemantal report is true an|
of the corporation or { g
changed, or on an attachment with an address, With all other like empowered,

SIGNATURE: LU/ ,Q/V\Cﬂ 0 ’LQG'?“')

)(1), Florida Statistes, [ further certify (hat the information

4 p-08"_(10-17Y

Daytime Frono & [

U OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR



