2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED
; Apr 18,2005 8:00 am

DOCUMENT # P04000151937

1. Enfity Name
RM ANDERSON & CO.,, INC.

ecretary of State

(03-21-2005 90099 044 ***150.00

Principal Place of Business Mailing Address

712 US HIGHWAY ONE - 712 US HIGHWAY ONE

SUITE 301-1 SUITE 301-1

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

66010414

2. Principat Fiace of Businass 3, Mailing Address

[ERATEE RN RE

Suile, Apt #, eic. Suite, Aot #, etc. 1st MOORE CR2EC34 (10/04)
City & State Cily & State 4. FEI Number Applied For
, -1 Ci'; 3750 Not Appiicablo
o Country Zp Country 5. Corfificato of Statws Desired [ g’mﬁﬂhw
&, Name and Address of Currant Registersd Ag.m 7. Name snd Addrews of Naw Registered Agent
T —— ——— Name =~ — T i e = . m Ak
CANDERSONRUSSELL, . - ey
SUITE 301-1
NORTH PALM BEACH FL 33408
Y, City FL I Zip Code

ging its registared office or registered agent, or bath, in the Stata of Fiorida. | am familiar with, and accept

T A iy o

ow' ‘*FEE 1S1$150.00,2

b St s

-8
iy

to:Flo
I L e S e VAV AR Dt x

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees

OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O ceiete TILE [ Change {7 Addition
NAME ANDERSON, HUSSELL M MAME
sisest anoress | 712 US HIGHWaY O8E H 30 = | STREET ADDRESS
cITY-S1-aP NORTH PALM BEACHFL 33408 QiY-5i-1p
M U \cc, c0enT 1 Deista me O] Charge [ Addition
NAME g SN HAME
SIFELT ADORESS {= ) s Hoy I+ ’Faf—/ STREET ADDRESS
CITY-ST- P ﬁ P B F‘/ 33 Y-S 19
— ] | e - e e = = = [ Delete e -~ - - -= -+ [2) Change. . [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-0P Cmy-SI-1P
Ting ) ) [] Deicte i B - - - T T Ochange  [Jaddiion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
Qry-sT-2P CTY-51-7P
e O Delete e [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
§ITY-ST-7P CIIY-51-2°
TNE [ Detete miE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1- 2P CITy-51-28
12. | hereby camg'thal the information supplied with this filj g doas not quality tor the axamption stated in Sactlon 115.07(3)1). Flotida Statutes. | further certly that the information
indicated 5 repor o accurate and that my signatura shalt have the sarme legal effect as it made under cath; that | am an officer o director
of the corporation or the to oxocute this repon as required by Chapter 507, Florida Statutes; and that my nama 3 15 in Block lock 11 if
changed, or on an atta all other like WW .ﬁ,
SIGNATURE:/ 05sell ) Hoperson ,2 / f/r)J' 4 27;7

SIOMATURE AND TYPED OR FRINTED MAME OF SIGMNG OFFCER OR IRECTOR

Ay




