2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

' DOCUMENT # P99000039324. --

1. Entity Name

ANDERSEN BOOKKEEPING SERVICES, INC:-

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90061 010 ***150.00

Principal Place of Business

DELTONA Ft 32725

Mailing Address

862 CRAWFORD STREET

DELTONA FL 32725

2. Prm

3. Mailing Address

al Place of Busjness
0 Dettogs Bl

I

I

[l

Ui

M / ol . e, gt e MOGCRE CR2E034 (11/03)
Cny & State . City & State 4, FEI Number Applied For
Dt fonin e 59-3573010 e
CDU"W T Zip Country - i 5 $8.75 Additional
éa_—7ahg 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P ey S [y i e T PN = Name . = L e it B WHELINR B h
ANDERSON, ELIZABETH  ( AAMDER SE AD
862 CRAWFORD ST. ~ Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725-§
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printetd name of registered agent and lite if apphcanle.

[NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFiCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e PT ; o O3 oelete TILE ~ EFChange 3 Addition
NAVE - ELIZABETH NAME ZZ/%M 47@542&57\/

STREET ADDRESS 11885 SE 173RD AVE STREET ADDRESS y ;{ '

CiTY-57-2P SILVER SPRINGS FL 34488-6028 CiTY-ST- 2P % K%M = 3 ;z - ;_,_(

TiE ' [ Delete MLE (Ichange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME ot [} Delete TTLE Ochange [ Addition
HAME = -~ —~— |- - et - e - - - tAME B e I T - — e - e TR e
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TH:E 3 palete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ABCRESS

CITy-ST-21P GTY-3T-2P

TITLE ] Delets TITLE change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS b

GITY-SI-2IF CITY-$T-2P

TITLE O beete THLE [l change 7 Addition
NAME NAME

STREET ADDRESS STREET AGGRESS

GHTY-ST-2IP CITY-$1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

-1 9- 0 3% §37-(578

Date T Daytmg Phane #




