FILED
2004 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000033350 Secretary of State
1. Entity Name 05-03-2004 90690 018 ***150.00
THE ANDERT CORPORATION
Principal Place of Business Mailing Address
4102 A1A SO : : 1014 PRINCE ROAD
8‘; AUGUSTINE FL 32080 ST AUGUSTINE FL 32086
gio AlpA So.
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ST ' ﬂd(lug T”‘J E 7 F L- 59-3180790 Not Applicable
o Souniy “ 34080 C(ﬁm; A 5. Certficale of Status Desred [ fg-;’gqﬁggétmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - - _ . - Name - - -
f . -
me L Erefté\lddﬁis (P.O.ABoxgt\meer is\élgogcceptable)
]
ST. AUGUSTINE FL 32086— L
. City Zip Code
ST, AUGUSTINE FL | %050
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
- N ST [ Sngna{ufa. typed of printed name of regisiered agont and title if appicable. (NOTE: Regrsterad Agenl Signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e 1 O olete e P/ D Xicnange [ Addition
NAME ANDERT, MARILYN NAME MmARILYN  ANDERT
STREET ADERESS | 1014 PRINGE ROAD STREETADDRESS | £f 1 O S AlA SowuwTH
cTy-s-zP ST AUGUSTINE FL 32086 arse | e, AUGUSTINE L F L 2080
TIME L O petete TITLE 4 [JChange  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE [ Detete THILE Tchange [ Addition
— [~ NAME— - — - e o e —_ ~ NAME = - e - .
STREET ADDRESS STREET AGDRESS
CITY-5T-ZiP CITY-ST-ZiP
THLE T Delete TLE [I change  [[J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2iP
TLE O pesete T : [ Change  [] Addition
NAME - NamE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-5T-2p
TLE : . [ Delets TLE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

12. | hereby certify that the infermation 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 report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, 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:W erOmo{u:t MPRILYN L. ARDERT  4-29-04 Fo4-44 /-4

SIGNATURE ANﬂTVPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Date Daytme Phonae ¥




