2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Nars Secretary of State
THE ANDERT CORPORATION
Principal Place of Business - - ] ‘M-a;ﬁng Address -
4102 ATA SO 4102 A1A S0
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
us us
e ——Towess—————{[ N IRIE
Sute. Apl ¥, otc, T T Sute Aot e B 18t MOORE CRRE034. (10/04)
Ciiy & St T | cowasam | & FElNumber [AppliedFor |
) - , , 59'31 80?90 | Not Applicable i
Zp Country ap Country ) 5. Cerlificate of Status Desired [ ?fe’;fq Addiional
5. Name and Addrﬂ_s;__a_ficurfan! Flegisie;ed Agéni - 7. Name and Addross of New Registerad Agent

Name

ﬁ&e%EE;TAMé&g ILYN L. . Strest Address (P.O. Box Number isNSt Aoséptab!e}

SAINT AUGUSTINE FL 32080

Cry FL s Zip Code

8. The above named entty submits nih-%.s.state—meat for the pumese of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N L e e o S *
Sgratue. vpad o7 phnted asms of tegistated agant ahd Bl i apphoable iNOTL Regsiered Agen! igratura roqured when rearsialing) DATE
1333
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. (3 Added to Fees
Make Check Payable to Fiorida Department of State L o
10, - .. _ OFFICERS AND DIRECTORS ) § 11 . ADDITIONS/CHANGES O OFFICERS AND DIRECTCRS IN 1}
#ilf PD -0 pelete e [T Change T3 Acdition
HAME ANDERT, MARILYN NAKE
SPREFTADDRESS (4102 ATA SOUTH STREFT ADDRESS
Y51 SAINT AUGUSTINE FL 32080 __ eHy-sh 2P
134 73 Delete i [CIchange 03 Addition
NAME ’ Nk
LOO00a3soai4

STREET ABDRESS SIRE] ADORFSS ; - _
CUEER 7 £iY i IF 05/02/05-80123-018 150.00 ‘
Ttk 7 nelete fibt Tl ehange [ AdcHion
AL NAME
SHteE ADORESS | STRELS ADDRESS
A o rIY-51.7F
|13 O nalete THEE [C change [T Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
LY ST 2P CIT-SI- AP
fITtE 1 pgiets TtE J change [ Addition
HAME l MAE
SIRLAT ADDRESS SIREET ADUBESS
Cliv-51- & _ Si1Y-5i iP
e 1 sgtete T [Ionange [T Addition
HANE NAME
SYRELT ADDRESS STRLETATDHSS
FRET-S1-HF | IR

12, { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07(2)()), Florida Statutes, | urther certify that the informations
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that§ am an officer or director
of the corporation O the receivar or rustes empowered o exacute this report as required by Chapler §07. Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, o7 on an a@chmma with all ofwer like smpoweare [ Qo ¢ )
SIGNATURE: ﬁ\ % (nde s MARILYN L. ANDERT 4.28-05 dg]-dlaz

SIGHATURE Ami)wm OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Cate Davirma Phang #




