FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEcn)myCNlaJ"gnENT # P040001 11193 03-25-2005 90030 033 ***150.00
ANDERSON INSURANCE SERVICES INC
Principal Place of Business Mailing Address
13204 HIBISCUS 5T ’ ) 13204 HIBISCUS ST AR EIVGN
PANAMA CITY BCH,, FL 32407 PANAMA CITY BCH,, FL 32407
S TRRTY s O VAR

L, l 1 CAml\a st

Suite, Apt. #, etc, Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)

ity & State N City & State 4. FEI Number Applied For
ﬁ anama Ci 8. F| 201 429695 Nol Applicablo
32:{ L'o"' C\:Jnslry B ani— ] Country _ &. Certificate of Status Desired: [ gese';esq lﬁ:‘::lci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiersd Agent
Name

ANDERSON, PAUL W
13204 HIBISCUS ST Sltreat Addrass (P.O. Bax Number is Not Acceptable)
PANAMA CITY BCH, FL. 32407

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeted office o registared agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of ragistered agent.

_ SIGNATURE Pow-e W, A‘«GL.A«M B~ 242005

Signature, typad of DONGX name of regesiered agent and bile if appficable. {NOTE: Rogrstared AQart Sighatire raduilad when ginstanng) - . DATE
FILE NOWI!! FEE IS $150.00 8 Blection Campaign Firancing $5.00 May Bs o O -
After May 1, 2005 Fee will be $550.00 * Trust Fund Cortibution. Added 1o Fees .
+
107 © OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
mé \ P . . : [ Detete TILE [ change  [] Addition
NAME » | ANDERSON, PAUL W NAME
STREET ADDRESS | 13204 HIBISCUS ST STREET ADDRESS
CIY-5T-7IP PANAMA CITY BCH, FL 32407 cIy-ST-2IP
TNE : O Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
ME [ Delete TOILE O chenge [ Addition
N = == - - - NAME - - )
STREET ADDRESS STREET ADDRESS
CATY-SI1-2IP CITV-ST-7Ip
TIMEe [ elete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 oTY-S1- 2P
L1113 [ velete TTLE [O change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIfY-ST- 2P

12. 1 heraby certily that tha information supplied with this filing does not quahfy for the exemption stated in Section 119, 0?%3)(1) Fiotida Slatutes | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as roquired by Chaptar 607, Flonda Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmarnd with an address, with all ather like empowered

SIGNATURE: _ Pa..9 W. AV‘JCM—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phone #




