2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P98000084552 Secretary of State
1. Entity Mame 01-31-2005 90058 047 ***150.00
C & H ANDERSON, INC.
Principal Place of Business ;‘Mailing Address
2)0; GRAND PLAZA DRIVE 2)0; GRAND PLAZA DRIVE 4UUUJUUY
ORANGE CITY FL 32763 ORANGE CITY FL 32763 ' '
o > AR R
101 Gravp Plaza Drive | /o GRamd frrzn DRive
Suite, Apt. #, etc, Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ORANGE C! 7Y, F}_ ORANVGE élr[/, FL 59-3535644 Not Applicable
Zip Cauntry Zip Country ' . $8.75 additional
32 763 - 79 32, a.L//S/A ,41753- 79.‘52’ I/élwfﬂ 5. Certificate of Status Desired (| Fee Required 0
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
- - - . - = Name - T T T
ANDERSON, HARCLD W
! Street Address (P.0. Box Number is Not Acceptable)
fJ%TGgA-éND PLAZA DRIVE 10t GRAND PLRZA DRIVE,
ORANGE CITY FL 32763 i (-3
.City " FL TZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, iyped of printad name of registared agent and litle it applicakia (NOTE Ragsiarad Agant signarure raquied whan ransianng) DATE

TLE NOW!II FEE 18 $10,00
After May.1; 2005 Fee Will: Be $550.00
‘Cheick Payable to Florida De

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conribution. []  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PO [ pelete THILE . B Change [ Addition
MAME ANDERSON, HARCLD W HAME
SIREET ADDRESS | 101 GRAND PLAZA DRIVE UNIT Q-2 SREETAOORESs | /o1 GRAMD ALAzA DRIVE, UMIT -3
CITY-S1-2iP ORANGE CITY FL 32763 C1iY-S1- 2P
TILE STD [ oelete TITLE Bl Changs [ Addition
RAME ANDERSON, C.ELIZABETH NAME
STREET ADDRESS | 101 GRAND PLAZA DRIVE, UNIT 0-2 , siwccooress |Jo; GRAnw Fazn DRIvE, U T Q-3
CITy-ST-2ip ORANGE CITY FL 32763 CITY-51-2P
e - O Delete - - LT — — — -—_ - 71 Change ~ - - [=] Additicn
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZiF
TITLE 3 Delete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [0 pelete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TILE O pelete TITLE [d Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repor or suppfemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the recefver or trustee empowered 1o execute 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 with an adgress, with all other like empowered. .
/2208  386/%48- 1971

SIGNATURE:
0 TYREDOREAINTED NAME OF SIGNING OFFICER QRDIRECIOR £ 2 aiv /) Daie Caytme Phore +




