2004 FOR PROFIT CORPORATION

ANNUAL REP

FILED

May 04, 2004 8:00 am
ORT

DOCUMENT # P95000035537

1. Entity Name

ANDERSON CQ. OF PLANT CITY, INC.

Secretary of State

05-04-2004 90122 019 ***150.00

Principal Place of Business

241 5 INDIANA AVE

ENGLEWOOD, FL 34223  US

Mailing Address

8 LONG MEADOW RD.
ROTONDA WEST, FL 33947

LAl

No Chg-P

IERHNEMILED

04262004 CR2ED34 (10/03)

4, FEI Number Applied For
59-3317042 Mot Applicable
$8.75 addutional

a

5, Certificate 91 Status Desired

Fee Required

6. Name and Address of Current Registered Agent

ANDERSON, MARK D
5304 CONNER TERR
PORT CHARLOTTE, FL 33981

the' og_ligations of registered agent.

a

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

SIGNATURE
ko

~

- Signature, typed or primed name of registered agent and ttle f applicable.
“ S

{NOTE: Registerad Agent signaturs requred when srenstatng) DATE

o

<™ '~ FILE NOW!Y FEE 1S $150.00
. ‘After May 1, 2004 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE VP .
NAME ANDERSON, DAVID B
STREET ADDRESS | 401-8 HOWARD AVENUE
CiTY-§7-4p LAKELAND, FL 33802
TILE P -
NAME ANDERSON, MARK O
STREET ADDRESS | B LONG MEADOW RD.
Y- S1-7P ROTONDA WEST, FL 33947
Jome B e e e e e m
NAME ANDERSON, LYNN D -
STREET ADDRESS | & LONG MEADOW RD.
Cry-si-2p ROTONDA WEST, FL 33947
TILE
NAME
STREET ADDRESS
CTY-ST-2P
TLE
NAME
STREET ADDRESS
CIY-S1-7P
TILE
NAME e
STREET ADDRESS
GITY-ST-2P K i - -

12. | hereby certify that the information supplied with th
indicated on this report or supplemental reportj
of the corporation or the receiver or trugte
changed, or on an attachment with an

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Siattes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

424 Jet—  at1-697-7244

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR

Date Dayume Phone #




