FILED
Mar 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000085785

1. Entity Name

ANDYSWORLD, INC.

Secretary of State

03-31-2005 90035 040 ***150.00

Principal Place of Business Mailing Address
18914 NEST FERN CIRCLE 18914 NEST FERN CIRCLE

e e MR A

w

2. Principat Place of Business . Mailing Address
T

Suite, Apt. #, el Suite, Apt. #, etc. 1t MOORE CRoEC34 (10/04)
City & State City & State 4. FEI Number Apptied For
5 7/ 9~Oé4733 Not Applicable
o Gounty 2P Country $8.75 additional

5. Certificate of Status Desired ] Foo Roquired . )

&, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BLUM, ANDREW P
18914 NEST FERN CIRCLE
TAMPA FL 33647-3425

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

Zip Code

e FL

" SIGNATURE

8. The above named entity submits this statement for the purpose 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. :

ar Signalure, typed o printed name o 1egisiored agent and tile it applicable (NCTE' Regislered Agent signalute required when renstating} DATE
3 *

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. : . ™ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it . 1D . [ Detets . TIME [ change [ Additicn
NAME BLUM, ANDREW.P: NAME
STREET ADDRESS 18914 NEST FERN CIRCLE STREET ADDRESS
CIFY-ST-2P TAMPA FL 33647-3425 CITY-81-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
- CITY-ST-2P - - CIY-S1-2P  ~ e
THLE [ Cetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS -
CIFY-ST-2IP CITY-ST-21P
TITLE [ peiete TITLE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IF CITY-s1-2P
TILE O Delete TITLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S51-2IP
WLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, 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 empowerad.
SIGNATURE: @L’f Q@“ Bndrews P Bl De/ps’ & 3810 13/
. RGNATURE AND TYFED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR - Dats e Phora #



