2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019258 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
ANDERSON REPORTING SERVICES, INC.
Principal Mace of Businass ] 7,7 - Mailing Address
233 EBAY ST 233 E BAY ST
#8926 #9268
ﬂ‘éCKSONVILLE FL 32202 - EIJFS\CKSONVILLE FL 32202
T IR AR
Suite, Apt. #, ele, - Suite, Apt. ¥, glc. = 15t MOORE CRoE034 {10/04)
City 8 State e City & State 4. FEI Number Applied For
o _ 59-3236514 Mot Ampicable
Zip Country ap County 5. Certtificate of Status Desirad c gg'gg'ifed;"””a‘!
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
}:\Z?%Eﬂﬁgﬁi\l?Eg_LEENAQANT ROAD Sireet Address {(P.C Box Number is NotAccepééble) T ST
JACKSONVILLE FL 32225 . : -
City T FL | Zip Coda

8, The above named entity submits this s;at-ement for the purpose of changing its registered office or registerad agert, o both, in the Stale of Florida. 1 am tamiliar \ﬁm, and accept
the abligations of registered agent.

SIGNATURE oo ==
Signgtute, iyLeg o prined nams of refstered agentand tile It applcable {ROTE Registered Agent signature reguired when reinstahng) DATE
FILE NOWw!!! FEE IS_ §15000 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Teust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of Siate
10. GFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES Tl MEFCEREAND OIRECTORS IM 11
WL PST 1 Delete TIiLE B P TOUUC R U didd: Y4 additon
MAME AMNDERSON, HELEN A NAME
STREET ADDRESS | 14236 MOUNT PLEASANT ROAD STREET AQBRESS
Y S5- 2P JACKSONVILLE FL 32225 ) G511
wite J Delete e 3 change  [] Addition
NAME NAME
SiREET ADORYSS SIRTET ADDRFSS
CHY-5T- 4P CHY stz . ,
HILE [ Dalete TLE Clchange [ Addition
MNAME NAME
SIREET ADDRESS SIRELT ADJIRESS
Y- 5570 CilY-§1- 0
we O pelete iLE 1 Change  [] Additlon
NAME HANE
SIREET ABDRESS SIRFFT ANNPESS
ary §i-ae CUY-S1- 0P
T [ Delete nng [J<Change 7] Addition
NARSE NAME
STREET AQDRESS CIRFFT ADDRFSS
City-S1- 2P CHrY-SE 7P
HILE O Deleta uiE [ Ghange [ Addition
HANE MANE
SPREET ADDRESS SIREFT ADDRESS
U1 CilY-81- 2P

12. | heraby ceni{K that the infermation supplied with this filing does rot qualify for the exermplion stated in Section 112.07(3(1), Ficrida Staiuieé. 1 further certify that the Informaltion
indicated on this report or supplemenial report is tiue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directer

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment with an address, with all other like empowered.

SIGNATURE: \Xelon 4. xctzacss ,  1[32/05  gsu-35Y-epiL

SIGNATURE AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Davtrme Phone £




