_ FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
ANDCO AG INC
Principal Place of Business Mailing Address B _ - .
2890 0. DOCKSIDE DR 2890 50. DOCKSIDE DR, 44003550
AVON PARK, FL 33825 AVON PARK, FL 33825
P ST RN A

Suita, Apt, # &lc. Suile, Apl. # sto, 01132004 Chg-P CR2E034 (10/03)

Clty & State City & State . 4. FEI Number ) Appiied For

: 59-3426508 Not Applicable
oo . Country o Couniry 5. Certifcale of Stalus Desired [ gese‘gesql':?gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y= - - e - - - < |-~Name - r———— e e — s ———
ANDERSON, LESTER A
2890 m DICKSIDE DR. Street Address (P.O. Box Numbaer is Nol Acceptatye)
AVON PARK, FL 33825
City ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Fiorida. | am famifiar with, ana accept
the chiigations of registered agent.

SIGNATURE
Sighatre, iyned of aunted sane o regiseed agam ane Sl il appicatin (NDTE: Hegesimen Agent sgnma sequirvd when rensiasig) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Ma/ 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D (3 Daietz TIRE T chenge O Adation
NAME ANDERSON, LESTER A HARE
STREETADDRESS 2890 SO, DOCKSIDE DR. STREET ADDRESS
cry-sT-ar - AVON PARK, FL 33825 GirY-$1-21P
e | D B O setete TELE [J Charge (] Aadidion
HAME ANDERSON, VIRGINIA K HAIE
STREET ADDRESS | 2890 SO. DOCKSIDE DR. SIREET ADDRESS
CITY-51-2P AVON PARK, FL 33825 ory-gt-2p
TIHLE (] dolete TILE [ Change [ Actition
HAME : ) HAME
SIHEETADDRESS [ T T T T T 7t : —— SIREET ADURESS - —-— - - ——
(a7y-ST-2p A CITY-51-2P
TITLE 1 celete THLE [Jchange [ Additior
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IP ’ TY-51-2P
TLE ] Cetete HiLE [dchange  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
cipr-st-ae | CITY-51-2P
me O puiete HLE ("] charge [ 2oition
HAME HAME
STREET ADDRESS SIREETABDRESS
oy -STIP - . STy 572

12. | heraby certify that the information suppiied with this liing does not guality for the exemplion stated in Section 119.07(3){1). Florida Statutes. | furiher certify Ihal the inforrmation
indicated o this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; thal F am an officer or director
of the coryeration o the receiver or truslee empowsred 1o executs this report as reguired! by Chanier 607, Fiorida Statules; and that my nams appears in Block 10 ar Block 11 if
changed, «- on an atiachment with an addresg, wilh at other ke empowered.

SIGNATUREZ %mm 4,{/ % c/crsaf //////ﬂ,/ IS LS

rd
ATURE AKD TYPED DR PRINTED NAME OF SIGNING DFFICE?? DIRECTOR Baie Daylire Phoag 4




