2005 FOR PROFIT CORPORATION
. _AMNUAL REPORT (AR)

DOCUMENT # s40284

1. Entity Name

ANDERSON PROPERTIES OF PENSACOLA, INC.

FILED
Feb 08, 20035 8:00 am
Secretary of State

02-08-2005 90017 012 ***150.00

Principal Piace of Business

1163 GANGES TRAIL
SgLF BREEZE FL.-32563-3531

Mailing Address

1163 GANGES TRAIL
GgLF BREEZE FL 32563-3531
U

2. Principal Place of Business

3. Mailing Address

T

50012064

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3059785 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
- : Name T
ANDERSON, CLYDE C

1163 GANGES TRAIL
GULF BREEZE FL 32563

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

City

Zip Code

FL

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

the obligations of registered agent.

[~rg-o5

Chts O Cduclpnm,

SIGNATURE

Sgnalue, lvpad ayﬁlsﬂ name ol registeted agent and e it appkcablo

(NOTE Regisioiad Agant signatuie reguiad whan 1ansiaimg)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDS O Detete TIiLE {Jchange [ Addition
HAME ANDERSON, CLYDE C NAME
STREET ADDRESS | 1163 GANGES TRAIL STREET ADDRESS
CITY-S1-21P GULF BREEZE FL 32563 CITY-ST-2IP
e v . Delete T Pirector B Change [ Adcition
NAME COE, MARY A . MAME
STREET ADDRESS | 6390 LAKE CHARLENE LANE STREET ADDRESS
CITY-S0-2IP PENSACOLA FL 32506 cy-si-2p
e ] ) i 3 Delete TLE v-P O change B Addition
HAME Tt T e - o " NAME Mary £ Anderson ’ :
STREE{ ADDRESS SIREET AIDRESS | /349 Cuwm bes Jond Court
CIrY-1- 2P UV-STZP | S o png, A Boo80-8657
TIILE 3 pelete TITLE 4 [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IF CITY-5T-2P
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-ZIP
TITLE [ pelete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-S1-7F

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this report or supplamantal report is true an

accurate and that my signaturs shall have the sams legal effect as if mads under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachmens with an address, with all other like empowered.

SIGNATURE:

C/,v/e C. Anderson 64’”&4 Mﬂ 1-219-05  §50-G34-Goz+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR

Data Daytrnea Phone #




