2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000048333

1. Entity Name

ANDERS & ASSOCIATES, INC,

Principal Place of Busingss Mailing Address

4235 MARSH LANDING BLVD P.O. BOX 51522
938 ‘ - JACKSONVILLE BEACH FL 32240
JACKSONVILLE BEACH FL 32250

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 025 ***150.00

KA

Ul

2. Principal Place of Business 3. Mailing Address ”ll ““"l ” ]ll‘
Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03}
City & Stale City & Siate 4. FEI Number Applied For
59-3407348 Not Applicable
2p Country Zip Country 5, Cerificate of Status Desired | gg‘g?q‘ﬁfé’;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - . e -

ANDERS, LLOYD G Street Add P.0. Box Number is Not Acceptabl

4235 MARSH LAND'NG BLVD free ress (P.O. Box Number is Not Acceptable)

APT 938

JACKSONVILLE BEACH FL 32250

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registerad agem and ttle if applicahie. (NOTE: Ragistersa Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

{QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Co 3 Detete TILE [ change [ Addition
HAME ANDERS, LLOYD G . % NAME
STREET ADDRESS | 4235 MARSH LANDIIilG?@LVD APT 938 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEAGH{FL 32250 CITY-ST-2IP
ME S w5 £ Delete TILE [3change  [] Addilion
NAME ANDERS, DELORIS M HAME
STREET ADDRESS | 4235 MARSH LANDING BLVD APT 938 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 322580 CiTY-ST-21P
TiE | ) _ N 2] Detete TLE R . [ Change  [J Addition
NAME '— T ) T F e . i
STREET ADDRESS STREET ADDRESS e ";,
oiTY-ST-2P CITe-ST-2P :.
TILE 3 teiete TITLE ' [ Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE e [ petete TIMLE [J Cnange [ Addition
aME [ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP CiTY-S57-2IP
TME ' [ petete TIMLE ] Change ] Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-ZP

changed, or on an atla%an addrass, with all other ke empowered.
SIGNATURE: ok dgﬂf

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F20. o Ry 5TI_ 2V bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




