2004 FOR PROFIT CORPORATION

ANNUAL _REPORT (AR) o FILED

DOCUMENT # P92000005767 Mar 03, 2004 08:00 AM
1. Entay Name Secretary of State
ANDY INVESTMENTS, INC.
Prncipal Place of Businass Maiting Address § _
1103 WEST HIBISCUS BLVD. 2727 N HWY A1A
SUITE 208 803 .
WEST MELBOURNE FL 323904 INDIALANTIC FL 32003
e |
Suite, ApL #, otc. Suite, Apt. #, elc. MOORE CR2E034 (-] 1/03)
City & State City & State 4. FEi Number Applied Far
59-3151540 Mot Applicable
Ze Cauntry op Country 5. Certhgate of Status Desired ] gzﬁe'gesq’j?s;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
é‘f'qu?Yf\lJl?m AlA £603 Street Address (P.O. Box Number is Not Acceptable) 7—
INDIALANTIC FL 32903 .
Ciy FL Zig Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, fn the State of Flonda. 1am familiar with, and accept
the obiigations of registered agent. . .

SIGNATURE e - : : B
Sigtakes, Wpsd & pented name of refrstered agont ardi Tiie o aptiicabie THOTE. Regsterad Agent aignalwra required when reinsanng} DATE
= - ”"l R o N . =
FILE Now1!! F..EE I_S $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00, . Trust Fund Contrioution. 3 Added to Fees
Maie Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECGTORS I Ki2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE DPS ] pelete R TmE [ change [ Addition
RAKE ANDY, JOHN NANE - -
STREET ADDRESS | 1103 WEST HIBISCUS BLVD. $-306 STREET ACDRESS f m*ﬁ%gggggégggi—’soa 150, 00
o5t |WEST MELBOURNE FL 32901 S |} crvesear A O
11113 v {7 Defete TALE IChange 3 Addition
NAME SHARON, HAGA K NANE
STREET ADDRESS | 7673 CONDLEWICK DR Z $TREET ADDRESS
er-si-zr | MELBOURNE FL 32540 CITy-57. 2P )
TILE 3 Detete THLE O Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Yy -ST-2P CITY-§T-29
g ] Delete TE [ Change [ Acdilion
HAME HAME
STREET ADORESS STREET ADDRESS
ST -STZP Y -57-2f
e £ peete mE O Change £ Addition
NAME NAWE
STREET ADDRESS STREET ADRRESS
CITY-ST-IF 7 o CITY-&7- 2P ‘ B o
THiE [T setete FITLE i Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -ST- 2P CTY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not quality for ihe exemption stated in Seation 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the racaiver orirustos empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Btack 10 ar Block 114
changed, or on an attachment wilifan agdress, with ali other I

SIGNATURE:

08-6l~-

OFFICER OR DIRECTOR Data Daylene Phone ¥

TURE ARD TYPED QR PRINTED MAME OF Sl



