2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P29000065506

1. Entity Name

ANDREWS DEVELOPMENT CORPORATION

Principal Place of Business

12961 CENTER DRIVE o
OCEAN CITY MD 21842 )

Mailing Address

12961 CENTER DRIVE
OCEAN CITY MD 21842

4

. .

[

ecretary of State

04-26-2004 90438 023 ***150.00

Il

JITRIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-2189985 Not Applicable
~ AP e = Countny. P Countty - = " =g~ Terrificite SiaMS OBsiea”  "[] " P019 Additionai —~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
T EVANS, STEPHENL ™ —— : —
104 N THOMAS ST Street Address (P.0O. Box Number is Not Acceptable}
PLANT CITY FL 33566
City FL Zip Code

B. The above named entity submitg this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, andg accept

the obligations of Tegistered agent.

SIGNATURE _ Z ; "

Signature, typed o prinled name of registered agent ann&s if apphcaols.

(NOTE: Registere Agenl signatura required when reinstating)

DATE

Trust Fund Coninbution

9. Election Campaign Financing

$5.00 May Be
. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D {1 peiste TALE Cichange ] Addition
HAME ANDREWS, DANIEL M SR NAME

STREET ADDRESS ] 730 N SURF RD STREFT ADDAESS

CITY-ST-2P QCEAN CITY MD 21842 CITY-ST-Z2IP

TALE [ oelete e [ change [ Addition
NAME NAME

STREET ADDRESS - __ || STREET ADDRESS P
R e i m |+ s |y T e e ey S e e S

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS [~ ~  * ¢ : : v me— - STREET ADDRESS™| = == = i e P
CITY-ST-2IP CITY-ST-2P

TILE [ Datete THLE [Jchenge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

ILE [ Delete TILE [Jchange [} Addition
NAME KAME

STREET ADDRESS $TREET ABDRESS . , i

CHTY-ST-21P CITY-ST-2IP

TITLE [ celete TILE O Change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-IP ) CITY-ST-2IP S -

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centily that the information
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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an Waddrm with all other li
SIGNATURE: 7/

mpowered.

DANiEL M. ANDREWS Sk Y_2D-0f 9y3-235 (618

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayume Phone #




