| FILED
2005 FOR BT R ATION Feb 09, 2005 08:00 AM

DOCUMENT # P97000003443 Secretary of State

1. Entity Name
ANDERSON & STEVENS, P.A.

Principal Place of Business - Mailing Address o
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE 2640 . SUITE 2640
IRCKSONVILLE, FL 32207 ~ IACKSONVILLE, FL 32207

A

AR TR

01132005 No Chg-P CR2ED34 (10/03)
Do NOT WRlTE IN TH'S SPACE 4. FEI Number Applied For
59-3416041 Not Applicable

O $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent
STEVENS, JAMES P
35‘” RIVERPLAGE BLVD. - DO NOT WRITE
UITE 2640 - e
JACKSONVILLE, FL 32207 : . IN THIS SPACE

[T p—

8. The above namad ertily submils this siatemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——e = - -
Signature, ypod o printed name of ragksiereg agent and tite i appTeatle (MOTE. RAeyistercd Agent signature mquired When roinstaling} NAYE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution, 0O Added to Fees
10, —__ OFTICERS AND DIRECTORS ] _ R - T T e s
e PTD ——— e e e e T G e e e s it eae
NAME ANDERSON, KENNETH G
STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2640 . o i R - .
ere.sr.2e | JACKSONVILLE, FL 32207 R g |11 1 13 5355 -
- — — e G2/ 1070560025004 150,00
1ImLE VPSD
NaWE STEVENS, JAMES P

SIRGET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2640 o
om sT-2F | JACKSONVILLE, FL 32207 o S — -

— —— L s

e | - DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
Cir¢-§1-2P

TITLE

NAME

STREET ADDRESS
Civy-ST-2P

TILE A T o S
NAME

SIREET ADDRESS
CITY-51-2iP

12, Lhereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07 PJ(‘D. Florlda Statutes. [ further certify that the Information
indicated on téis report or supplemental report is lrue and accurale and thal my signature shall have the samse legal effecl as if made under oath; that | am an officer or director
of the corparation or the recalver or trustee empowered o execute this repen as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a_it_a?snt with an address, with ali other Tke empowerad '

A 1 [&&u /Lw% I,/m,/bs/ ‘3"‘{“—5?‘5"%

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR Plate DoyTine Prona ¥

LSIGNATURE:




