2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Feb 17,2005 08:00 AM
?” *

DOCUMENT # P04000105628
1. Entity Name Secretary of State
ANDREWS HOME IMPROVEMENTS INC.
Principal Place of Business - Mailing Address o
25 MARSHSIDEDR | 125 MARSHSIDE DR
BT AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
i |
T Suite, Apt #, elc. ‘ ‘ 15t MOORE CR2E034 (10/04)
City & State = Cy&Gate — 4. FEI Namber ’AppnecsFo?' '
T S - - - PP _ 20-1384369 i Net Applicable
zp Courtry 2o T Country 5. Certificate of Status Desired [ ?i-gfqtﬁfgg'”“ﬂ
6. Name and Address o} Current Registered Agent - . 7, Name and Address of New Registerad Agent
Name
?Egl ﬁi%sﬁg%EELEq; Street Address (P.C. Box Numbe-r is Not Acceptable)
ST AUGUSTINE FL 32080 s
- City | FL | 20 Code

8. The above named entity submits miisvstatemem for the purpose of changing its regisierad office or veglstered agent, cf both, In the State of Florida, +.am familiar with, and accept
the obligations of registered agent.

SIGNATURE e st e e -

Sgratwe, typed ¢ TMisd name o 1egistersd agent and hils § aeplicabla (NDTE. Registeract Aganl signature requirad when fremstatng) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2085 Fee Will Be $550.00. . .
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [B”  Added to Fees

= P - P St

10, - OFFICERSAND DIREGTORS .. J 1. ) ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1N 11
mg [ T3 peste TRE [Jchange [ Addition
NAME ANDREWS, CHARLES T # NAME
STREET ADORESS 1125 MARSHSIDE DR ) STREET ADDRESS
orv-sT-3p (ST AUGUSTINE FL 32080 . .. ... [ ov-si-2e L v e
. R RATEY A Pl B .
e 2 Dee e i § 7 OB B0 S FBY pul Adten
STREET ADDRESS STREETADOPESS
CiTy- $T-2p ) o , - TIY-S1-2P ) 3
L I Detate e T Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry- sT.2i1P B . . o e CUIY-g1- 1% L.
THILE 1 Delete TINE ) [3 change [ Acdilion
NAME NAME
STRECT ABDRESS STREET ANDRESS
CITY-ST-2P . . e CHY-ST-2F o i
HiiLE T Dejete TLE : [Ciohange ) Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2p - , . ) CITY-ST. 2IF _
TLE [J Delate HILE [dchange [ Addition
NAME RAME
SIREET ADDRESS STAEET ADDRESS
Y- §1-2p ) - CITY-S- 7P

12. | hereby cartig that the information supplied with this ﬁling doas not qualify for the exemption stated in Sectien 119.07{3)(i}, Flerida Statutes, J further certify that the information
indicated on this repoft or supplemental rapart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tustee empowered to sxecute this repoert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or oh an attachment with an address, with all other like empowerad.

-2 e
SIGNATURE:_MJM:!&?\ . 2= tb e Fed-Y4/-92%3
SIGNATURE AND TYPE_D OR PRINTEC NAME OF ?’waa CIFI.HCEH oﬁ)mecwnA 3 ) ’Dats o Daytme Frgne e | .

== e - P g .




