2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000012333

1. Entity Name

ANDREASEN ASSOCIATES, INC.,

Mailing Address
836 BELVEDERE ROAD
STE

Principal Place of Business
836 BELVEDERE AOAD
STE

3
WEST PALM BEACH FL 33405

3
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

i IR

I

Suite. Apt. #. ete Sulte. Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number [Applied For
65-0560656 ot At
dp : Country Zip Couniry 5. Cerlificate of Slatus Desired (] $8-75 Additional
Fes Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerod Agent
T - - Name -

ANDREASEN, SUSAN M
836 BELVEDERE RD #3
WEST PALM BEACH FL 33405

Street Address (P.O Bax Number is Not Acceptable)

City

Zip Code

FL |

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 accep

the obligations of registered agent.

SIGNATLIRE

‘Sgraturg, yped o annted name of l;gﬁalad ageniand e f applicabn

{NOTE Regstered Agent signalure required whan winstating? B DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May o
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PTS [ Delete HILE ] Change [ Auiiin
NAME ANDREASEN, SUSAN M NAME

IRFTADDRESS | B38 BELVEDERE RD STE 3 SIREFT ADMRESS

CIY.ST 7P WEST PALM BEACH FL 33405 ATY ST 7P

il B - [ Delele 1 ~ ‘ CJ Change [ A
RAME NAMF I!..!UDBDGIBS?S!‘S

S1LE1 ADDRESS STRLET AODESS 01/24/05-80107-020 150.00
I CITY S glp

i T Ol s o [ change [ Aadita
NAME NAME

SIPEE] ADDRESS SIREFTADBRESS

oIry-sI- e CHY-S1- o

niLe - ) ) CJ Delete fi [ Change [ A
MAME NAME

STREFT ADDRFSS SIRFLT ADDHESS

CHy-&81- AP Cilr.§1- 2P

niie V [ Delete TECE [dChange [JA'™
MAME NAMF

SIREF1 ADDRESS STRECT ADDRESS

CITY.-51-2P ' CITY-51. P

i - ) ] Delete e O change  [J Ade
NAtE NAME

STRLET ADMRESS SIREE T ACUKESS

oy sIone CITY. ST 2

12, | hereby certify that the information supplied wiih this filng does not qualify for the exemplion stated in Section 119 07(3)(), Flerida Statutes. 1 further certify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direcic
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;/QM—M & : 366.9996
. SIGNATURE AND [YPED OR PRINTE T O 1ICD ey = S Aot Cala Dayirmo Phone 4



