.

2004 FOR PROFIT C

ORPORATION

FILED
Mar 15, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMEN.‘F# P93000057831

1. Entity Name

AMERDEN, INC: *

Secretary of State

03-15-2004 90046 012 ***150.00

Principa! Place of Business

6480 US 1 NORTH
Sé AUGUSTINE FL 32095
U .

Mailing Address

P. Q. BOX 240
ST AUGUSTINE FL 32085
us

49017702

I

i

Ry

2. Principal Place of Business 3. Malling Address ”I‘ ”mlm ’Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

59-3201640 Not Applicable
Zip Country - Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S VT e e B

" ANDERSON, ROLAND J
6480 US 1 NORTH

Street Address (P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32095

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. yped ot printed name of registered agont and tits f apphicatie,

(NGTE: Registered Agenl signaturs required whan reinstating)

DATE

$5.00 may Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TIMLE PSD O Delete TMLE [ Change [ Addition

NAME , | ANDERSON, ROLAND J NAME

STREET ADDRESS 4 LIGHTHOUSE AVENUE STREET AGDRESS

CITY-ST-2P ST AUGUSTINE FL 32080 CITY-ST-7iP

THLE VPSD ] Deiete Tins [ Change [ Addition

NAME ANDERSON, PATRICIA M NAME

STREETADORESS |4 LIGHTHQUSE AVENUE STREET ADDRESS

CITY-ST-71P ST AUGUSTINE FL 32080 CiTY-S1-ZiP

TITLE [ Delete TITLE [ change [ Addition
THAME s e -l e - - - NAME - . om—— AR T T s e e el o

STREET AGDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-21p

THLE 7 Deiete TITLE [T Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-7IP

TITE ] belete TILE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21P .

TE ] pelete TITLE [ Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and thal my signatu
of the corporation or thesgceiver Of frustee empowered to execute this report as requira
changed, or on an attgbhghent with an address, with all other like empowered,

SIGNATURE: RoLayd

plion stated in Section M9.07(3)1), Plorida
re shall have the same legal effect as if
d by Chapter 607, Fiorida Statutes: and

Statutes. | further certity that the information
made under oath; that | am an officer or directgr
that my name appears in Block 10 or Block 11 if

T, ANDERS 04 Fod-826 -vw49d

SIGNATURE TYPBO OR PRINTED NAME OF SIGNING CFFICER OR DIRECTON

3-10-04
Date

R Daytme Phone #




