5

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P92000003079

1. Entity Name

JAMES L. ANDERSON INSURANCE AGENCY, INC.

ecretary of State

04-21-2005 90221 003 ***150.00

Principal Place of Business Mailing Address
-48 A THSTW TIBTARGTHSTW

2. Principal Place of Business

(I

PR e eyl 11T

Suite, Apt. #, etc. Sulte, Apt. #, elc.

03222005 Chg-P CR2E034 (10/03)
City & Stas ity & State 4. FE! Number Appled For
&m gﬂ -F- L p[hrr ['S}\ FL- 65-0372757 Not Applicable
% lq Courtry @_L g I q m Wm fE 5. Certificate of Status Desired (] ?g';esqmid;mnal

~—— &.-Name and Address of Gurrent Reglsiered Agent-

~—7. Name and Address of New Registered Agent =

ANDERSON, JAMES L
11256 28TH ST CIRCLE E
PARRISH, FL 34219

&

Name

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

Zip Code

S FL

B. The abpbve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the Plylgations of registered agent.

Yrf-05

Sl URE L
’ Signawre, -4 or.prlr:md name ol rm{terod agen and Ile If applicable. (NQTE: Registarod Agent Blgnaturs required whan roinatating) 4 DATE M
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Foas ERESS—
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [ Change 7 Addition
NAME ANDERSON, JAMES L NAME
STREET ADDRESS | 11256 28TH ST CIRCLEE STREET ADDRESS
CiTY-ST-2iP PARRISH, FLL 34219 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME ANDERSON, KRISTEN L NAME
STREET ABDRESS | 11256 28TH ST CIRCLE E STREET ADDRESS
CITY-ST-ZIP PARRISH, FL 34219 CITY-ST- 2P
TITLE - ) . O petete  _ TMLE I . __ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST.2iP
TITLE [ palete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2p CITY-ST. 2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE 7 pelete TITLE [0 Change [ Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CirY-S1-2IP CITY-$T-21P

12. I heraby certify that the information supplied with this filing does nol qualily for the exemplion stated in Section 1 19.07}3)(i). Florida Statutes. | further certity that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal e

fect as if made under oath; that | am an officer or director

of 1he corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all othgr like empowered.

A 1t/-05

SIGNATURE: _ >, )

IGNATYRE AND TYPED OR PAWATED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daylime Fhone #




