2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT # P92000012778 Y Secretary of State

1. Entity Name
A. ERIC ANDERSON, P.A,

= . ey . ~

Principal Place of Business Mailing Addrass

350 5TH AVE SOUTH - 350 5TH AVE SOUTH
SUITE 200 SUME 200

RAPLES, FL 34102-6503 NAPLES, FL 34102-6503

AR SR

04112005  No Chg-P CRRE034 (10/03)

4. FE| Number Applied For
65-0373744 Not Applicabls
5. Certificate of Siatus Desied [ $8.75 Addiional

Fee Reguired

8. Name and Address of Current Registerad Agent

A, ERIC ANDERSON
350 5TH AVE SOUTH . k hvialien
NAPLES, FL 34102-68503 ST PACE

At T, e g . T s - ey = 3 i

e .. e e - .. in. Sei ke ee aa b S adeags Y ewon . En Fair
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGENATURE.

Signaturs, typed or printsd nama of ragk agent and title {f b, (NOTE: Registarad Agent signalure required vwhen neinsiatingy DATE
— et - - _ - - -

444

FILE NOWINI FEE IS $450,00 8. Electian Campalgn Financing $5.00 may Be LGNTIE0E

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedic Fees 134 s 15{385“8”

3
G-

16 150.00.

10, ~  OFFICERG AND DIREGTORS 7

e s

. eama R e T P

TME B

HAME A. ERIC ANDERSON

STREEF ADDRESS | 350 5TH AVE SOUTH

omv-sT.2P | NAPLES, FL 341026503 . 6T

THLE

HAME

STREET ADDRESS
CITY-ST-2°

TmE

HAME

STRZET ADDAESS
GITY-57-2P

TIMLE

RAME

STREET ADDRESS
Cimy-§T-20

TiE

NAME

STRELT ADDRESS
CiTy-ST-2iP

TME
NAME
STREET ADDRESS .
GITY-ST- 27 IR,

— T - - Tt

12, | hereby ceriity thal the information supplied with this filing doas not qualify for the exemption stated in Secfion 118.07(3)(j). Florlda Statutes. | furthar certity that the Information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an oflicer or director
of the corporation or the raceiver ar trustee empowared to sxacute this report as raguired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, of on an aftachment with an address, with all other ke empowered, / w—_
(- it e a@ Sled—
.- . Date

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

——

SIGNATURE: «_~ N i
WM’IL{SL‘{)



