FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1, Entity Name
ANDREASEN CONSULTING ASSOCIATES, INC.
Principal Place of Business Mailing Address RN IUUNE VYV
17440 CAYO LANE 17440 CAYO LANE : e
PUNTA GORDA, FL 33955-4551 PUNTA GORDA, FL 33955-4551 S REEY R )
S e IO ANER MM
Suite, Apt. #, etc. . Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0676011 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a gg.gfq;?:;ﬁonal
§. Name and Address of Current Registgred Agent 7. Nome and Address of New Registered Agent
MName

INGHRAM, JOANN ;
NG . 5‘800 Oue/Sasg H’“ )’ IS‘"’/ te ‘7/ Street Address (P.Q. Box Number is Not Acceptable)
MARATHON, FL 33050

City ) FL ‘ Zip Code

8. The abeve named entity submits this statementfor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjsiered ggent.
—
i 3-/ 2005

SIGNATURE
sgnmr-f@-?( or printed name of registered ,6?{1 and 1t  applicable. (NOTE: Registared Agen! signaturs required when reinstating} DATE
g [74
9. Election Campaign Financing ! .
s b Aft erF INII-aEyN‘l?‘;(I)%S'_:E eze'a“s;lfg '25“50_00 Trust Fund Contribution. ] . fgg?ohg);f °
10. ? OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 Delete TITLE [JcChange [ Addition
NAME ANDREASEN, RONALD LEE NAME
STREET ADDRESS | 17440 CAYO LN STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 339855 CITY-ST-21P
TILE O Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-27IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP )
MLE (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CIY-ST-2IP
TITLE O Delete THLE [JcChange [ Addition
NAME NAME
" STREFT ADDRESS - || STREET ADDRESS - .
" GITY-5T-2P : ' ery-s1-p - L[ o ' S
me - |- . O oelete wTTLE Cchange (3 Addition
NAME LT NAME ‘ [
STREET ADDRESS . STREET ADDARESS .
CTV-ST-P o CITY-ST-7IP )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the receiver or trustea empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with all other like empowered.

Ao Aokeasrns _3/4{/43‘ I £37 37 3<

AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTCR Date Daytime Frone

SIGNATURE:




