FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

DOCUMENT # P99000109339 ecretary of State
1. Enlily Name 04-04-2005 90081 010 ***150.00
EDWARD E. ANDRICH, INC.
Principal Ptace of Business Mailing Address
14108 AGUA CLARA DRIVE 14108 AGUA CLARA DRIVE
HUDSON, FL 34667 HUDSON, FL 34667
2. Principal Place of Business 3. Mailing Address ' | ﬂlmu |u [Iﬂl ml] I'ﬂ' mu |l|I| HlH Il‘ﬂ l][ll m“ lﬂﬂ “"]Il “ lm
Suite, AL #, elc. Suite. Apt. 8. eic, ' 0at 82005' ChgP CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
- 59-3614840 Not Applicable
. ?f, e Co'untry B _Z_if R Ctiumry 5 Cenificate of Status Desired _ ﬁl:]_ ___g‘g'gesq l’:::'lt’o"a' ——
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE Street Address {P.0O. Box Number is Not Acceptable)}

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
tha obigations of registered agent.

SIGNATURE .
W . Sigrature, typed of pFntod nime of registared agent and 1itle il apphcatia. (NOTE: Registerad Agen! sgneture requined when rensialing) DATE -
FILE NOWN! FEE 13 $150.00 9. Election Campaign ﬁnancing $5.00 may Be R
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Confnbuuon. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIHECTORSVIN 1
TITLE PSTD O betete JME [JChange [ Additian
NAME ANDRICH, EDWARD E NAME
STREET ADDRESS | 14108 AGUA CLARA DRIVE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2IP
TME VP [ pelete THLE change [ Adaition
HAME ANDRICH, GECRGIA E NAME
STREEF ADDRESS | 14108 A6 UA CLARA DRIVE STREET ADDRESS
CAY-S1-TP HUDSON, FL 34667 criy-ST-7IP
TMLE O Detete TME O Change [ Addition
HAME NAME . _ .
SIREET ABDRESS == - R - "N STREET ADDRESS i
CITY-5T-2P CITY-ST-2P
TmE : O3 Detete TME Dl crange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADORESS
CIY-51-27 o e ’ Y- ST-2P
TALE C. O oelete TIE [ change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY- 1. 21P . . CMY-51-DP
TLE : L [ pelets TIMLE . - - O change [ Aodition
NAME ’ : NAME , .
' STREET ADDRESS {7+ 0" STREET ADDRESS - T I
“om-st-zp & ) CTY-57-2P - : ] B

“12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tnre and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phona #




