2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # s40284 . Feb 11, 2004 08:00 AM
1. Enity Name . Secretary of State
ANDERSON PROPERTIES OF PENSACOLA, INC,
Principal Place of Business Mailing Address
1163 GANGES TRAIL 1163 GANGES TRAIL
SISJLF BREEZE FL 32563-3531 SgLF BREEZE FL 32563-3531
e AR ARG A
Suite, Apt. #, etc. Suile, Apt. #, &tG MODHE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
- 59-3059785 Not Applicable
ap Country Zp Country 8, Certificate of Status Desired O gg'gg; ﬁ?gg’i"”a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
{i\?l G%Egiﬁgkglﬁt{ﬂ?&Lc Streat Address (P.O. Box Number is Not Acceptabie) —
GULF BREEZE FL 32563
City - |_:L | ZipCode

B. The above named entity submits this staternent for the purpase of changing s registered office or registered agent, or both, in the State of F!onda.' { am famniliar with, and accept
the obhigations of registered agent. :

SIGNATURE _ . - - -
Sigrature, Typad or prmtad name of regislared agont and lite § appticable. {NOTE. Registered Agenl sigralure reguired when rainstabng) DATE
FILE NOWI!l EEE IS $§15000 " . o
d e . 9. Elect i
Atr a1, 2004 Foowll o S55000. Crrioria g el kb
Make Check Payable to Florida Department of State -
10, OFF‘[CEFIS AND DIRECTOHS 11, ADDHITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS 3 belee TIE [Jchange 1 Addition
NAME ANDERSON, CLYDE C NAME L{Dﬂ DDQD"* ngq
STREET ADDRESS | 1163 GANGES TRAIL STREET ADDIRESS 024 12/04~200 1“—;;_{! 17 IS0. 0
orv-sr-2r  1GULF BREEZE FL 32563 CITY-5T- 2P | B -
nE v [ tetete Hiig [ Change [ Addition
NAME COE, MARY A NAME
STREET ACDRESS 6390 LAKE CHARLENE LANE ’ STREE! ADDRESS
CITY-ST-2IP PENSACQOLA FL 32506 CITY-5T-2IP
TLE [ Detete TIE [ Change £ Adgition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
e [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- ZIF CITY-ST-21P
[LL:13 L Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIr-§1-21P
TITLE 3 Celele TITLE (O change [ Additran
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-ZP

12. | hereby cerlify that the infarmation supplied with this ﬁling does nat qualify for the exemption stated in Ssction 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporahan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Clyde C der -
SIGNATURE: _ (et (7 (Dl SV S P50 o )y §52-93 4242

SIGRATURE AND TVPED OF PRINTED NAME OF STGNING OFFICER OR DRECTOR Date Daylime Phone #




