FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P93000069343 04-13-2004 90017 001 ***150.00
1. Entity Name
ANDREW ENTERPRISES, INC.
A ALY WA
Principal Place of Business Mailing Address R
<3179 FERNS GLEN DR. 3779 FERNS GLEN DR.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suite, Apt. #, etc. ite, Apt. #, etc. ;
e, At #. ete . Sulle. Apt. 4, etc 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number -|.. [Applied For
59-3208623 Not Applicable
Zi t Zi c
® Country P ountry 4. Certificate of Status Desired [} $8 75 Additionai
Fee Required
— 6. Name and Address of Currant Regisiered Agent - - . . 7. Name and Address of New Registered Agent
© | Name
BRAMER-ROBERTA— .(5556 ‘CA kS &/Q/A'/ﬁ{
3179 FERNS GLEN DR. Strest Address (P.0. Box Number is Not Acceptable(
TALLAHASSEE, FL 32309 ST
SHAAE
City \f/)?"‘/ s FL inp Code
8. The above nam y sufARits this statement for e of changing-ilg regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, andg accept
the obligatier of r egkAgent. v
SIGNATURE, : 4 _‘,L_—
- . Signahme typed Br printed name of registered agent and title if apoli A {NOTE: Registered Agant signature required when reinstating) DATE - -
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancfng' $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees .
10. . ' QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE [ change [ Addition
NAME BRYMER, ROBERT A NAME
STREETADDAESS | 3179 FERNS GLEN DR. STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-28P
TILE D [ Detete TILE {1 Change [ Addition
NAME BRYMER, REBECCA S NAME
STREETADDRESS | 3179 FERNS GLEN DR. STREET ADDRESS
CIvY-ST-2iP TALLAHASSEE, FL 32308 CITY-5T-2IP
TITLE 3 Deteta TITLE {3 Change [ Addition
NAME + o n . o m - - HAME —] = - - . -
STREET ADDAESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE . [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP ) OITY-ST-21P
TITLE 1 Delete TE 5 ™| [JcChange  [J Addition
NAME ., NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2F ~ - .
TIILE [ Deiete TILE [CJ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, i hereby certily that the information supplied with this fnlmg does not qualdity for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
indicated on this report gr.etp em tal reporl is (rue 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 corporation g axeeulc this report ag reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on gattachme g empowared. ¢
SIGNATUR 7Y FS)-&7¥¢- 2524
fiG OFFICER UR DIRECTOR e Daytime Phone #




