2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000089750

1. Entity Name

ANDERSEN REALTY, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90187 003 ***150.00

Principal Place of Business

606 DAVID STREET
WINTER SPRINGS FL 32708

Mailing Address

606 DAVID STREET
WINTER SPRINGS Fl- 32708

2. Principal Place of Business 3. Mailing Address

i L

[l

l

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

606 DAVID STREET
WINTER SPRINGS FL 32708

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3318506 Not Applicable
e Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . L P

i & m e o A Tk mo e e mmimh o b

Strest Address (P.Q. Box Number is Not Acceptablg)

City Zis Code

FL

the obligations of registered agant.

SIGNATURE

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

Signature. typed or printed name of reg:sired agent and title if appticable.

(NOTE: Registered Agenl signature required whan renstating)

DATE

9. Election Campaign Financing
- Trust Fund Centribution.

$5.00 May Be
Added fo Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRE D [ Delete TITLE [JChange [ Addition
NAME ANDERSEN, RANDY N NAME

STREET ADDRESS | 606 DAVID STREET STREET ADDRESS

Iy -ST-2iP WINTER SPRINGS FL 32708 CITY-ST. 2P

e P (3 delete MLE ' [ Change ] Addition
M ANDERSON, RANDY N NAvE ANDERSEN,, &be N

STREETADDRESS {606 DAVID ST. STREET ADDRESS =

GTY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-ZIP =~

ME__. . __|S e —— — .- [-] Delete - <R ~TITLE et T e . Change~ - ("] Addition~
NAME ANDERSON, RANDY N R AL - AN 0525 E N qu by - .
" STREET ADDRESS | 606 DAVID ST. 0T STAEET ADDRESS =

CITY-5T-2iP WINTER SPRINGS FL 32708 CITY-5T-2iP :T_:‘_

THLE ' 1 Deiete s [Jchange [ Adrition
NAME NAME

STREET ADBRESS § STREET ADBRESS

CITY-ST-ZiP CITY-5T-2F

TMLE £ Delete TIME [ Charge ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIRE {7 pelete TTLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

cny-sT-7IP CITY-5T-2p

of the corporation or th gt

changed, or on an atta b

SIGNATURE:

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. # further certify that the information

indicated on this repory or supplemental repoert is true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

empowered. 4

4 -5 Y yrizzzgan

susNATUH;AND van ¢rRPAINTHE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




