; B ) -

%ﬁ- = 2005 FOR PROFIT CORPORATION

)?; L ANNUAL REPORT - .' | . | ‘ FILED

i’s’ D Feb 16, 2005 08:00 AM

1. Entity Name -
CURTIS A. ANDERSON, P.A.

OCUMENT #P96000000641

Principal Place of Business

2574 USHWY 90 W
DEFUNIAK SPRINGS, FL 32433

' @Jng Address
2574 US HWY SO W
DEFUNIAK SPRINGS, FL. 32433

Secretary of State

TR

o T ' 02042005  No Chg-P CR2E034 (10/03)

i

: i? DO N OT WR ITE IN TH IS S PAC E 4. FE Numb;r ) Appﬁed For
"f" _ 58-3358140 1 |Not Applicable
:-": 5. Certificale of Stalus Desied [ 9875 Additional

Fee Required

=3

L K

.| .: After May 1, 2005 Fea will be $550.00

N 8. Nams and Address of Current Registerad Agent

MILLER, GEORGE R _ ,
105 E NELSON AVE  _ o
DEFUNIAK SPRINGS, FL. 32433 ' -

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changl™g ts registered offica or registered agént, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered_agent. n : .

SIGNATURE

Signalure, typd or pAned name of reglstared agent and fite if applicatile, DATE

[MOITE, Registerad Agert signature raguired whan refrstaling)

$5.00 May Be
Added to Fees

%. Election Campalign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

N

“__' j DFFICERS AND DIRECTORS

g

iy
i Hane

i

" SIREET ADDRESS
Limy-sT-21P

PD
ANDERSON, CURTIS A
2574 US S0 W

TITLE

R . . R LT

NAME
STREET ADORESS
CiTy-§T-7P

DUFUNIAK SPRINGS, FL 32433

TILE

NAME

STREET ADURESS
CITY -ST-ZiP

TLE

NAME

\ STREET ADDRESS
: CITY.57.7P

e

T RAME

: S¥ffir aoDaEss
¢ oty sT. 2P

< e

: Tgi
| NANK
. ETAET ADDRESS
A city.sr-zp

TR . N

. HAWTIRZEANEsR
P 18000 7-003 150,00

DO NOT WRITE
IN THIS SPACE

" 12, I hersby certify that the information supplied with s fil
' indicated an this report or supplemental report i$ frue an

d
a

0e$ not qualify Tor the exémption stated in Section 1 19,07F
ccurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

(7, Florida Statutes. § further certify that the Information

of the corparation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atachment with an address, with all other like empowered.

SIGNATURE: — e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayima Phane ¥




