2004 FOR PROFIT CORPORATION FILED

ANNUA ORT (AR) -Mar 03, 2004 08:00 AM

DOCUMENT # $39335
bt Secretary of State
ANDREW PROPERTY SERVICES, INC.
Prinmp;al Piace of Business Mailing Address
2810 61ST ST 2810 61ST ST
SARASOTA FL 34243 SARASOTA FL 34243
us us
Suite, Apt. ¥, elc. . Sute, Apt £ atc ) MOORE CR2E034 (11/03)
City & State City & Srale 4. TOMumos Appied For
Zip Country Zip Country 5. Certficate of Status Desired O ?ese.;i?q t.‘ll\i?:;ﬂonm
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent - wk
Name
;\g‘%ﬁg g%JSE-'FSEE-}, A Street Address (_‘P_O Box Mumier 15 Nat Acceplable) ]
SARASOTA FL 34243
City - FL I Zip Code B

8. The above named enlity submits this statement for the purpose of changing ds registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE . L — : : - UE
Signature, typed or prmted name of registered agu?t and htte # appicable (NOTE Regatered Agent s.gnature regured whon renstznng) DATE ~
FILE NOW!!! FEE IS $150.00 )
; . Fi
Aty . 2008 Fo il $55000 o oo Compmon s $5.00 v
Make Check Fayable to Florida Depariment of State )
70, - ~ OFFICERS AND DIRECTORS 11, _  ADDITIONS]CHANGES YO OFFICERS AND DIFECTORS N 11
THLE P [ Delese (113 (1 change ] Addition
s AT Y wgoosen
3 ' 0313048 - -
OTY-ST-2P  JSARASOTA FL 34243 CiPY-S1- 2P U313 U4-8002 } o
TILE VE (3 Delste THLE [3change [ Addition
NAME SHAMBOUR, MARK J NARME
STREET ADDRESS | 2810 61ST STREET J STREET ADDRESS
CITY-ST- ZIP SARASOTA FL 34243 CiTY-§T-2IF e
TITLE 3 oelete TmLE Clohange [ Additicn
NAME NAME
STRELT ADDRZSS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P - L
TME 3 pelete T [} change [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
OITY-51-2P _ CITY - ST-20p _ o i
me LT oelete TILE 3 charge [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-5T- 2P CITy-ST- 2P _ _ ‘
g L1 Delete TiTLE 3 change  [TJ Additen
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T- 2P _ L

12. Lheteby cerufgﬁhat the information supplied with s fiing does not guality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informaticn
indicated or 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 empowered to execuie this repor as required by Chapler 607, Fiorida Statules, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all ike ernpowered.
SIGNATURE: e?/-?‘? / o =Wifass-laa
7 Dad T Daytme Phona ¥

TYPED OR PRINTED ICER O DIRECTOR




