FILED

oo

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000020037 #l 02-02-2005 90061 031 ***150.00

1. Entity Name

W MICHAEL ANDERSON INC

Principal Place of Busingss ) Mailing Address ™° 5
1502 SE HATFIELD COURT 1502 SE HATFIELD COURT
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 0009 789
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City & State City & State 4, FElI Number Applied For
e = . M1k, =ldg. 65-0908095 ' Not Applicable
Zp R 2o Couniry i - $8.75 adgitonal
22905 é!ﬁ{ vhazn 32905 @ﬂ{uao 5 §. Cerlificate of Status Desired O Fen Require"’
— 8- Name and-Address of Current-Registered-Agont S mm—=ora et s 7._Name.znd-Addrecs of. Hew.Registersd Agont— o cums—<s
Name
ANDERSON, W. MICHAEL ' A w denson, W dictdae L
1502 SE HATFIELD COURT Streel Address (P.O. Box Number is Not Accepiabls)

PCRT ST LUCIE, FL 34952
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE .

Signature, typed or printed name of regisiered agent and tMie if agplicable {NCTE: Regstered Agent signature requered when rainslaling) DATE
FILE NOWH! FEE |$‘$150-00 9. Election Campaign F.inancing 3 $5.00 May Be
After May 1, 2005 Feelwill-be'$550:00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
T D . 7 Delete e ) B change [ Addition
3 ANDERSON, W. MICHAEL HAME A relge s e Hace L
STREET ADDRESS | 1502 SE MATFIELD COURT STREETADORESS | ¢y 90 ) Tuwy LeAgue b AP G
CITY-ST-ZIP PORT ST LUCIE, FL 34952 CITY-ST-21 MEidd. Fla. 32909
TITLE O detete TIMEE : O change [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TE [CJchange (3 Acdition
NAME | NAME
STREET ADDRESS N STREET ADDAESS
CHY-ST-UP CITY-57-2P
TiILE [ Delete TRE O thange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS .
CIFY-5T-ZP CITY-SI-2P
e O pelete me - ot ' ' D)change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
EHY-SI-ZIP CITY-§T-21P
TITLE O Delete TILE {J Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify Ihat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on Lhis report or supplermnental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that { am an officer or direclor
of the corporalion of the receiver or lrustee empowerad 10 execute This reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W(f‘/{ MW /- 2705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




