e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000064540

1. Entity Name

ANDERSON & ANDERSON ENTERPRISES, INC.

Frincipal Place of Business

8290 MERGANSER DRIVE
PONTE VEDRA BEACH, FL 32082

Mailing Address

8290 MERGANSER DRIVE
PONTE VEDRA BEACH, FL 32082

K

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90030 019 ***150.00

94046932

AU AREIGAD T

03312004  No Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
59-3589122 Not Applicable

5. Certificate of Status Desired

O $8.75 Adgitionat

Fee Raquired

6. Name and Address of Current Registered Agent e

ey o

TOQUSEY, CLAY B JR
CNE INDEPENDENT DR STE 2600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this staterment far the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Fegistered Agent signatura required when reinstating)

DATE

1

.. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

|3

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND CRECTORS | L

TLE v}

NAMES! ANDERSON, AE JR

STREET ADDRESS | 8290 MERGANSER DRIVE
CITY-51-2P PONTE VEDRA BEACH, FL 32082

LOIE D
1w
" . STReET ADDRESS
“Fomvsrme

ANDERSON, ROBERT L
8290 MERGANSER DRIVE
PONTE VEDRA BEACH, FL 32082

TIME

NAME

STREET ADDRESS
CITY-5T-2iP

[T SV,

TITE

NAME

STREET ADDRESS
CITY-S1-7P

TITE
NAME

*STREET ADDRESS
CiTy-sT-2IP

*| smheet aporess

me . :
NAME P

-

CiTY-ST-2IP -

' DO NOT WRITE

RS S ) D

IN THIS SPACE .

of the corporation grghe re
changed., or on anyatiac

SIGNATURE:

ver 0

ent wigh an addrgss, with all gther like empoered.
pa’ A, E. Anderson, Jr.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthe: certify that the information
indicated on this report or supplem%utal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by (e)gss-s30

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Director

*J!w

P oate” Daytime Phone ¥




