2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000067006 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
ANDERSON REPRESENTATIVES, INC. ‘
”» _
Principal Place of Business Malting Address
23162 AMBASSASDOR AVE | 23162 AMBASSASDOR AVE
LP}gRT CHARLOTTE FL 33954 _ SgHT CHARLOTTE FL 33954
> T e = | RTACAR WA A
Suite, Apt. #, elc, i Suite, Apl. #, efc. 1st MOORE CR2E034 (1w04)
City & State City & State CT 7 | 4 FEINumber T | [Applied For
650771728 r[NotApphm:
op Country ap % Country 5. Certificate of Status Desired o ?ese gglirdfé"""al
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registared Agent
Name :
éﬁEELﬁgRTEﬁSE&SgERED ‘ Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 T
l ciy T T FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepi
the obiligations of registered agent

SIGNATURE

Sigrature. typed of prieted name of ragrstared agent and Iite f applcable (NOTE Registered Agenl sighaturs raauired when reinsiating) DATE

FILE NOW!Y! FEE IS §150 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May P:
Trust Fund Centribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, - ADDETIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD 1 Dalete 1ite OO0 ia30a ge At
M ANDERSON, ROBERT © HAME A8 AU~ -1 rD p.\af! Uil

SIRLET AO0RESS 123162 AMBASSADQOR AVE SIRFEE ADDRESS

CiY-S1-2F PORT CHARLOTTE FL 33954 cIy-si- ZIP

flil3 V1D ] Delete RILE []Change [ J A
AN ANDERSOMN, BRENDA L NAME

S1ate] ADDRESS | 23162 AMBASSADOR AVE CTREFT ADGRESS

LHY-S1- 2 PORT CHARLOTTE FL 33954 oy 57 2

L 5D O pelete | [ change [ psim
NAME ANDERSON, GAIL F NAME

SIREET ADORESS {23162 AMBASSADOR AVE STREET ADQRESS

Ciy.ST-21F PORT CHARLOTYE FL 33954 Ciry-S1- 7P

i ] Ostete fite [JChange [ A
HAME NAME

SIRPET ADDRESS STREET ADDRESS

Ciy-51- 2P CHY-Si AP

e O Detete e O] change I Adiiti
MAME NAME

SIREET ADDRESS SIREE ADDRF3S

Y- 8i-A1F CiHY Si- 7w

e O ceiete e [ ohange™ [ Adiis
NARE . HAKF

SIREET ADDALSS ) STREE T ADDRFSS

CITY-81- 21k . N CINY - Si- 2P

12. ! hereby certify that the information supplied wnh IhlS filing does no'l quailiy far the exemphon sta'(ed in Section 119.07(3)(D, Fionda Statules | further cerlify 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 directar
of the corporation or the receiver o usiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 3¢, Q Qedonyrer~ A IoK oy -pi-ban

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTGR Uafta Daytra Phona #




