2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P93000044307

1. Enlity Name

ANDREWS SALES AGENCY, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 022 ***150.00

Principat Place of Business

WET
SUITEC

TAMPA FL 33629

Mziling Address

TAMPA FL 33629

W

" ANDREWS, DANA G SR
4807 BAYSHORE BLVD
TAMPA FL 33611

T
¥

%

"B ton B T e ol N A O

4021, brepdedn Bl WY L tre wdorean R

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State Cit = 4. FEI Number Applied For

b LM P \ A upal E :—— 59-3193498 Net Applicable

Zo o Coumry Zip ) Country 5. Centficate of Status Opsied  []  98+79 Additianal

3?)[_03__6( LL,%AT %?){o Z—f( £, i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Sirest Address (P.0. Box Number is Not Acceptabla)

City Zip Code

FL

the oblw@mered agent.
SIGN ATURF_/&\«L&&,\ M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

£

>-a5-t+l

Signawre. rypedsl printed name of registerad agem and Tits If apphcable,

(&TE: Regisiered Agenl signature regquired when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE CHM O Delete LE [T Change  [] Addition

NAME ANDREWS, ROBERT H NAME

STREET ADDRESS | 3104 W. SAN RAFAEL ST STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 CITY-ST-2P

TTLE P O Delete TITLE {1 Change [ Addition

NAME LOWRY, ELIZABETH M NAME

STREET ADDRESS 3302 SAN NICHOLAS ST STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 CITY-ST-7IP .

TTLE ST 1 Detete TMLE [ Change [ Addition
WNaME. . JJANDREWS BETTY.) = - - —_——— = CNAME - _. - — e e e R .

STREET ADDRESS | 3104 W. SAN RAFAEL STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST- 7

TITLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath;: that | am an officer or director
of the corporation or the receiver or trustee empaowered ta execute this repert as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on aggt\wilh an addrass, with all cther like empowered.
SIGNATURE: U ‘a—&b \L»L_ _QV\

2-2xS-04 13- 0909k

SIGNATBAE AND TYPED DR PAINTED HAME OF SIGNING OFFIGER Off DIRECTOR

Date Daytime Phong #



