2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

1. Entity Name

ANDERSON SERVICES, INC.

DOCUMENT # P92000003611

Principal Place of Business

45 NE 164TH ST
ESMIAMI BCH FL 33162

Mailing Address

45 NE 164TH ST
N MIAMI BCH FL 33162
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &ic.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90020 047 ***150.00

|l

II\il!\llll\WWI I

MOORE ' CR2E034 (11/03)

A

ANDERSON, ILRETT V
45 NORTHEAST 164TH ST
N MIAMI BCH FL 33162

City & State City & State 4. FEI Number Applied For
65-0371185 Not Applicable
‘ Fid Count iti
Zp Country P ountry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or primied name of registered agent and tifle if appicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P ] Delete I TILE [ cChange  [J Additicn
NAME ANDERSON, FRED NAME
STREET ADDRESS |45 NE 164TH ST STREET ADDRESS
CITY-S7-ZIP N MIAMI BCH FL CiTY-ST- 2P
TITLE (] O pelete TILE [ Change  [3 Addition
NAME PALMER, COURTNEY K NAME
STREET ADDRESS §166 CECIELLE AVE, EDGEWATER STREET ADDRESS
CITY-ST-2IP ST, CATHERINE, JAMAICA CiTY-ST-2IF
TITLE TS 3 pelete TILE [ Change  [J Addition
TNAMET™ =~ |"ANDERSONILRETT V S T A ol ONAME - s e S e r——— _
STREETADDRESS A5 NE 164TH ST STAEET ADDRESS
CiTY-ST-21P N MIAMI BCH FL CITY-ST-2IP
THLE 1 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P _
TITLE [ pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE [ oelete TITLE [3Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

St o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: St v,

2o

3. b 9Y/9/9- 7837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylime Phone #




