2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000044363 Jan 26, 2005 08:00 AM

1. Entity Nam, - = B

JOHN ANDERSON & COMPANY, INC. Secretary of State

Principal Place of Business o Eiailmg Address

2719 EDGEWATER CT - © o 2719 EDGEWATER CT

WESTON, FL 33332 o - WESTON, FL 33332
01222005 Nc Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI T
04-3063813 Not Applicable

5. Certficate of Status Desired [ ?esa'ggﬁ?:éﬁo”a'

6. Name and Address of Current Registered Agent

2710 EDGEWATER CT . DO NOT WRITE
WESTON, FL. 33332 ~ o s - - *lN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent. _

SIGNATURE —

Signatura, typed of pdrted nama of registerad agent and 1% If appiicebie "NOTE, Ragistered Agent sigatura roquited whan elngtaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be ;EBD-BW}T g7172
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. AddedtoFees 1111/ 2G05-B0101-002 150,00
10. ) OFFIGERS AND DIRECTORS ] o T j ’
TITLE DPS ' T
HAME ANDERSON, JOHN L

STREETADDRESS | 2719 EDGEWATER CT
CITY-§T-7P WESTON, FL 33332 - T

TILE

NAME

STREET ADDRESS
CITY-ST-217

TITLE
NAME

ot DO NOT WRITE

iy | " IN THIS SPACE

NAME
STREET ADDRESS _
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T- 2P

TITLE

NAME

STREET ADDRESS
GITY-$T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes, | further certify that the information
indicated on tKis 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, F[onc_!a Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: 4, . M dovw L, Bydensen l?r:g': 19005 GSY -28¢- BbT1-

L__/SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




