FILED

2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000047102 AT 04-26-2005 90155 048 ***150.00
1. Entity Name - &g}?fﬁ.
GJ ANDERSON & SON, INC. R
\_—Eé- y
)

Principal Place of Business Mailing Address b SR
564 1BLOUNT AV 5641 BLOUNT AVE,
SARASOTA, FL 34231 US SARASOTA, FL 34231
T S T AR WD R

Suite, Apt. 4, elc. Suite, Apt. #, alc. 04212005 Chg~P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0439991 Not Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Desired g ?i'ggﬁgﬁma'
" 7~ 6. Mame and Address of Current Registered Agent =~ — — - 7. Name and Address of New Registered Agent”— " — — |~
Name

ANDERSON, THOMAS J
56841 BLOUNT AVE. Steel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Coda

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

SIGNATURE
Signature, typed of pririeg rame of regisisted agent and 1a It applicatla (NOTE; Regsieres Agent signaiwe reguired when renstaing) DATE
FILE NOWIl FEE IS $150.00 8. Election Carmnpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete e [ change [ Addition
NAME ANDERSON, THOMAS J NAME
STREET ADDRESS | 5641 BLOUNT AVE. STREET ADDRESS
CITY-ST.ZIP SARASOTA, FL CITY-ST-2IP
TITLE 3 oslee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy - ST-2IP Cimy-S1-2IP
TITLE O oelete TITLE O cChange {7 Additien
HAME - - —_— e e e R N — - —— e -
STREET ADDRESS STREET ADDRESS
CiTY . 5T-2IP CITY-ST-2P
TITLE L1 pelete TITLE [l Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CHTY-§T-Z1P CITY-57-2IP
TITLE [ petete THLE O change {1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIy -57-21P
TME O pelete TETLE [JChange [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1- 2P CITY-57-21P

12, | hereby cenilx_thal the information 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 supplemeasal report is true and acc o and that my signatura shall have the same legal effact as if mada under oath; that | am an officer or director
of the carporation or the racaiver 6 this raport as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment wi ¢ empowered.
SIGNATURE: O‘z///z_ Zﬁ/a s 74-523-
ate Daytirng Pharse # [9 c_

eSIGNATURE AND | OR'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~
ALV



