2004_FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000106235

1 Entity Name

THE RM ANDERSCN FINANCIAL GROUP, INC.——

SUITE 301-1

Principal Place of Business
712 US HIGHWAY ONE

NORTH PALM BEACH FL 33408

Mailing Address

712 US HIGHWAY ONE
SUITE 301-1

NORTH PALM BEACH FL 33408

2. Pdncipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 042 ***150.00

UIVWUU WY w

I HERR D

712

ANDERSON, RUSSELL M

US HIGHWAY ONE

SUITE 301-1
NORTH PALM BEACH FL 33408

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0973621 Not Applicable
P Couniry ® Country 5. Certiticate ¢t Staws Desired 0 $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RIS i =t e amn o S B e e o = Mame,

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

Signature. typed of prnted name of registered agent and file f epphicable

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

(1143 PD O oeete TITLE [J Change  [3 Addition |
NAME ANDERSON, RUSSELL M NAME

STREETADDRESS | 712 US HIGHWAY ONE STREET ADDRESS

CITY-ST-20P NORTH PALM BEACH FL 33408 CITY-57-2P

TILE SD - 3 tetete TLE [J Change [T Addition
NAME ANDERSON, LISA NAME

STREET ADDRESS | 721 WESTWIND DR STREET ADDRESS -

CITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-ST-2IP -

TITLE - 7 Delete TITLE [ Change ] Addition
NAME ~ = Tt Rt e s e i - - - NAME - e e e e e e s
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE [ Delete TIME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZiP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP cIy-§7-21P .
TILE [ Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicated

of the corporatic
changed,

SIGNATURE:

on this re@ert or supplemental report is true ana flccurgle

or on 4

>
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing gbes not'galify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. t further certify that the information
d that my signature shall have the same legai effect as it made under oath; that | am an officer gr director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytlrne Phone #




