FILED
2004 FOR PROFIT CORPORATION Apr 29. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P96000042484 ecretary of State
1. Entity Name 04-29-2004 90344 008 ***150.00
ANDERSILK, INCORPORATED '
Principal Place of Business Mailing Address
1 BEACH DRIVE S.E., SUITE 1201 1 BEACH DRIVE S.E., SUITE 1201
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 )
CE 2220 CHIANTI PLACE
Suite, Apt. #, etc. Suite, Apt. #, elc.
03122004 Chg-P CR2E034 {10/03)
APT. 814 APT. 814 o {
City & State City & State 4. FEI Number Applied For
PAI.M HARBOR, FLORIDA PATM HAREOR, FILORIDA 59-3429979 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired | - :
34683 PINELILAS 34683 PINELLAS Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Flegustered Agent
- L3 - - - -Name - - .
KERSKER PETER W ESQ. _ME ER, PETE ESQ.
1 BEACH DRIVE S.E., SUITE 1201 Street Address P.0. Box Number is Not Acceptable
ST. PETERSBURG, FL 33701 2220 CHIANTI PLAC 814
- City FL ' Zip Code
D e . PALLM HARRBOR
8. The above named Nt submlts this siatement for, changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
- the Obllga‘uons nf stered agent.
- pé/ 4/15/04
SIGNATURE -
. ?&tgimpwd nanxéftgkﬁnfﬂd title it applicable. {NOTE: Registered Ageni signature required when reinstating) OATE
FILE N.OWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 4 O Delete THLE [ Change [ Addition
NAME ANDERSON, JOHN F NAME
STREET ADDRESS § 1 BEACH DRIVE S.E., SUITE 1201 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP
THLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21F CiTY-ST-ZiP
THLE : [ pelete e O change [ Additien
NAME NAME
STREET ADDRESS {ssrmvmm = = = = o a e dr—— e g STREETADDRESS. . . = <l m © 0 == ool e v e oo - -
CITY-ST-21P CITY-ST-21P .
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T-2P
TrLE [ pelete TILE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2I7 CITY-ST-71P
TME [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
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; thal | am an officer or director
of the carporation or the receiver or trystee em wered 10 exey is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, cr on an attachment ddi .\ all ot red
SIGNATURE: 4/15/04 (727) 937-5775
&jmnspo. YRR PRARITCAYY T SIGMING OFFICER OR DIRECTOR Date Daytima Prone #




