2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000141672

1. Entity Name

COMPANY .

WILLIAM ANDERSON PLASTER AND STUCCO REPAIR

Principal Place of Business

1060 41ST ST N
ST PETERSBURG FL 33713

Mailing Address

1060 41ST ST N
ST PETERSBURG FL 33713

I

Il

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90052 044 ***150.00

140U9ba/

A

[ITHR

~ANDERSON, WILLIAM
1060 41ST STN
ST PETERSBURG FL 33713

B T SIS [ LT m . meeaen - I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #. atc. MOCRE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
(ﬁ /Q q Db L‘[‘q{’] Not Applicable
- - QU Ly L )

C ..

Zip Gouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

Signature, lyped or printed name of registered agerd and Tilla i appficable

3 (NOTE: Registered Agent Signature required when rainstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Detete TMLE [ change [ Addition
NAME ANDERSON, WILLIAM NAME
SEREET ADDRESS | 1060 41ST ST N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33713 . CiTY-ST-2IP
TILE 3 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

JTIME e e i e oo ) Delere TILE [ Change  [[] Addition
RAME ' ) ’ o NaME T o o
STREETADDRESS | . _ _ _ . — STREET AGDRESS e m e . - -
CITY-ST-21P CITY-ST-2IP ) )
TIRLE 3 pelete TITLE [JChange  [[] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2iP
THLE O peiete TITLE [C1 Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TLE L3 Cetete TITLE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-$T-21P _

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrusiee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empowered.

17 3R 8-28%

Daytime Phone #




