2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

£ -- . —
DOCUMERNT # P98000084552 Jan 31, 2004 08:00 AM
1. Ently Name Secretary of State
C & H ANDERSON, INC.
Principal Place of Business Mailing Address ]
1001 GRAND PLAZA DRIVE 2:10:12 GRAND PLAZA DRIVE
.2 -
ORANGE CITY FL 32763 ORANGE CITY FL 32763
T s || [WWWARAAII0 L
Suite, Apl. #, stc, ' Suite. Apt. &, etc. 7 MCOORE CR2EQ34 (11/03) -~
Chty & State City & Stale 4. FEiNumber Appled For |
59-3535644 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?ei'giﬁf:(;ﬁcna’
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent .
Name -
?&Dggigg' #&%?ALSR\;\\!/E Street Address (P.O. Box Number is Nat Acceptable) ]
UNIT Q-2 - ——
ORANGE CITY FL 32763 ,
City FL Zip Code

8. The above named eniily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgatons of registered agent. . Lo

SIGNATURE - . .
Sgnature, typed or prnted rama of regrstered agont and titke if apphcanle (NOTE Registaied Agent signanwe reguered whon ranstaiing) DATE
. ' ' B . . - . . = - =
AHF“;JE N‘?VZO:M l;EE !_s“twgégg 90 ef e 9. Election Campaign Finansing $5.00 May Be
er May 1, ee will be 5950.00 .. Trust Fund Contribution. L] Added 1o Fees

Make Check Payable to Florida Depariment of State -
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ peste TmE [ Change [ Addition
NAME ANDERSON, HARCLD W NAME IDONNA3802 - -
STREET ADDRESS | 101 GRAND PLAZA DRIVE UNIT Q-2 STREET ADDRESS flﬁ'*’f}?_j ?B{]__,E{}i}# 1~0171 150 ﬂﬂ
cmy-5T-2P  |ORANGE CITY FL 32763 CiTY-ST. 219 e - )
TITLE STD £7 Delete TITLE [ Change [ Additien
HAME ANDERSON, C.ELIZABETH NANE
STREET ADDRESS 101 GRAND PLAZA DRIVE, UNIT Q-2 STREET ADDRESS
cny-5T-2F |ORANGE CITY FL 327563 7 o femesize e
THLE [ pelete TALE O cnange [ Addition
HAMF NAME
SYREET ADDHESS STREET ADDRESS
Y- ST- 7P CITY-57-21P
e [ belete TTLE . CIcChange [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2iP
TILE O Delete i3 I Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P o o CATY-ST- TP ) )
TE 77 Celete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP | omvestze

12, | hereby certify that the information supplied with this {ifing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath, that | am an officer or director
af the carporation or the receiver or trusiee empowered 10 exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn address, with all other like empowered. .

e’
SIGNATURE =t e (a2 taee. (. LLIZS :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phane ¥




