| FILED
2004'FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

__ ANNUAL REPORT - Secretary of State
DOCUMENT # P93000023421 SRR 07-06-2004 90009 010 ***150.00

1. Entity Name -

DAVID ANDERSON.COMPANY, INC.

Principal Place’of Businéss .. .. -2 Maling Addresss ; { ., - . ¢ . I - A e L L

PSOTFNWABZ AVE ~ee <. = .. 2SOTLNWABNDAVE. . ... ... |. . . . . \
tiiGH ,SF"ﬁIj!:IGS, FL 32643 --US .. HIGHSPRINGS, FL 32643 -US . A LR S
S R IR
Suite, Apt. #, etc. | : Suite, Apl. #, etc. 07012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Nurnber Applied For
i 50-3173873 Not Applicable
Zp Country Zp Cauntry 5. Cenificate of Status Desireci . O gi’gg,ﬂf:&mna]
- ———6.-Nanie and Address of Current Registered Agent—— - _ - . . .. 7. Name and Address of New Raglstered Agent_

Namg

ANDERSON, WILLIAM D .
25911 N.W. 182ND AVE Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL | Zip Code
8, frhg_abgye named epg‘i}y‘gubmils this statement for the purpose of changing its registered offfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. R e e i . ) o
B el LEEE e i: ‘5.:.

SIGNATURE

s Signature, typed or printed name of registered agent and title if applicable. tOINOTE: ﬁsgisterad f&genl signatur required when reinstating) DATE

S AT L T | R )

2 FILE NOWI! FEE 1S $150.00 »| 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
o " Due by September 8, 2004 -+ TrustFund Contribytion. - --[J - Addedto Fees corporation did not receive the prior notice.

) +

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE PD : O Dalete THLE [Ochange [ Addition
NAME ANDERSON, WILLIAM D . NAME

STAFET ADDRESS | 25911 N.W. 182ND AVE STREET ADDRESS

CITY-87-2P HIGH SPRINGS, FL CITY-§T-71P

TITLE 8 . . O Delete TITLE [ Change  ((] Addition
NAME ANDERSON, CAROL S. NAME

STAREET ADDRESS | 25911 N.W. 182ND AVE STREET ADDRESS

CITY-ST-2IP HIGH SPRINGS, FL CITY-ST-2IP

iLE e~ R o Ooeete~ . - § e Jow — e e — o —w[OChange___[1 Addtition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP : CiTY-§1-2IP

TIRLE ' O Belete THLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) CITY-§1-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY=ST-2P CITY-ST-2IF

TITLE . ) Delete TITLE [] charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sammie legal effect as if made under oath; that | am an officer or director
of the corporation or the recsivergt trustee empoyered to exegfite s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on an attachmeni #ith an adgdss
[liciam D, Ardng) /) oy 38645Y-)20/

S|G N ATU R E ) SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




