FILED

2004 FOR PROFIT CORPORATION Jan 15,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000005241 01-15-2004 90001 006 ***150.00
1. Entity Name
ANDERSON & ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address
1005 W. BUSCH BLVD 1005 W. BUSCH BLVD
#107 #107
TAMPA, FL 33612 TAMPA, FL 33612 :
P S AR AR RO
Suita, Apt. #, etc. Suits, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
L 59-3355785 Not Applicable
Zip Country 2p Gouniry 5. Cerlificate of Status Desired | gi':‘?q“:g:(;m“a'
% " 6. Name and Address of Current Registered Agent =~ =~ ~ ~ B © 7 7 '7.Name and Address of New Registered Agent ~
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Sireet Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City Zip Cod
i . FL||p ade

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and tdle if appliceble. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Blsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0 AddectoFees -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD ] Delete TILE [ Change  [) Addition
NAME ANDERSON, VAN W NAME
STREET ADDRESS | 1005 W BUISCH BLVD #109 STREET ADDRESS # /07
CITY-ST-2IP TAMPA, FL 33612 CITY-§1-71P
TNeE 7 Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-51-2P
TITLE [ Delete TITLE O change  [J Addition
MAME - . e e L  NAME A - — .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O palete TNLE 5. [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY~ST-2P
TITLE : ] Delete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST- 2P
" FILE ‘ O elete TIILE 4y CC chenge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further certify that 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 or director
of the corporation of the receiver or trustee empowsred.to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at'tachy( with an address, wilh all other | ke empowerad.
SIGNATURE: &4 _ /Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Date Daytime Phone #




