2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000055861

1. Entity Name

MALCOLM ANDERSON, P.A.

ANNUAL REPORT Apr 30,2004 8:00 am
" ecretary of State

04-30-2004 90239 047 ***150.00

FPrincipal Place of Business Mailing Adgress

11371 SW 136TH PLACE 11371 SW 136TH PLACE - e ==

DUNELLON, FL 33432

DUNELLON, FL 33432

G G RR

2. Principal Place of Business } 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number Applied For
Dunnellon FL Dunnellon, FL 65-0425996 Not Applicable
3 ézll 5} 32 Gountey 323) 432 Gountry 5. Certificate of Status Desired [ f:;g;jq L‘:f:;“"m'

B. Name and Address of Current Regisierad Agent 7. Name and Address of Naw Registered Agont
Name
ANDERSON, MALCOLM S -~ -k - - -
11371 SW 136TH PLACE Street Address (7.0, Box Number is Not Acceptable)
DUNELLON, FL 33432 ’
City Zip Code
Dunnellon FL | 34432

8. The above named entily submits this staf, nt g the pur]
the obligations f regjsten age

2 of changing its regiatered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Malcolm Anderson 4}-/;19 [ o4
- DatTE

SKSNATURE A
Signeture, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registered Agert signature required when reinatating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Acded toFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS [ pefete TLE P Change [ Acdition
NAME ANDERSON, MALCOLM HAME
STREET ADDRESS | 11371 SW 138TH PLACE STREET ADDRESS
CTY-ST.2° | DUNELLON, FL 33432 CTY-ST-7P Dunnellon, FL 34432
e [ Detete TiLE DOchange T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P
LE [ peete TME : [Jchange ] Addiion
RAME NAME ’
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P -~ |~ = - R -Q-crv-si-zp- . R .- - ——
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 oslete TTLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CY-§7-2°

12. [ hereby certi

that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0753)(”, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empoye 0

changed, or onan a

SIGNATURE:

fect as if made under oath; that | am an officer or director

Buia this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
payered. -

Malcolm Anderson 352-237-2524

d
Wﬁss %

4 SIGNATURE AND TYPED OR PHINTED KAME OF OFFICER OR Date Daytime Phone #




