, FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AMERDEN, INC.
Pringipal Place of Business Mailing Address a - - -
6480 US 1 NORTH P. 0. BOX 240
ST AUGUSTINE, FL 32095  US ST AUGUSTINE, FL 32085 S
e A0 AN CR L

Suite, Apt. #, etc. Suite, Apt. #, et 03292005 Chg-P CR2E034 {10/03)

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

' 59-3201640 Not Applicanle
p Zip Country Zp Country . 5. Cenificato of Status Desired O ?ese;i’esq Qrd:;lional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent
Name o i | -

ANDERSON, ROLAND J
6480 US 1 NORTH ) Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32095

City FL LZip Coda

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

SIGNATURE
Signature. typed or priniad nama of registerad agont and litke If applicable. (NOTE: Registered Agani signatuso requiréa when reinstaling} DATE
FILE NOWI!! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 - Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TMLE [Jchange [ Addition
NAME ANDERSON, ROLAND J NAME
STREET ADDRESS | 4 LIGHTHOUSE AVENUE STREET ADJIRESS
CITY-§T-2P ST AUGUSTINE, FL 32080 CITY-ST-7P
TITLE VPSD T Delete TITLE [ Change [ Addition
NAME ANDERSON, PATRICIAM NAME
STREET AODRESS | 4 LIGHTHOUSE AVENUE STREET ADDRESS
CIVY-5T-ZIP ST AUGUSTINE, FL 32080 CITY-ST-ZP
ME . oo« . — L pelete. TIMLE N _ R Olchange [ Addtion
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TMLE [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-53-2P
TITLE 1 Delste TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IF
TITLE O delete TILE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP GITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07$3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue'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 corporalion or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMM.M‘ V- PResidalt pd-0805  Gp4-874-44%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Dayllmg Prone #
v

PATROCAA~A M, AnDeERSow



