2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # vo3oos

1. Entity Name
ANDERSON & RUSH, P.

A.

ecretary of State

04-05-2004 90010 024 ***150.00

Principat Place of Business

322 EAST CENTRAL BLVD.
ORLANDO FL 32801

Mailing Address

PO BOX 547429
ORLANDQ FL 32854

24026177

2. Principal Place of Business

3. Mailing Address

I

Il M

RUSH, JAMES K.
2675 LAKE SHORE DR
ORLANDO FL 32803

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3155685 Not Applicable
7 . N
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R - T e e amae - —_— N.amF‘:k_.___t,- — 2 e T e T T — i o

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

City

FL

Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ageon! and 1itle If applicable,

(NOTE: Registere Agent signature requirad when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I nelete TITLE X change T Addition
NAME RUSH, JAMES K NAME .
STREET ADDRESS | 2675 LAKE SHORE DR STREET ADDRESS 8! & LAKE ADAIR BLVD:
oy-sT-zp |ORLANDO FL 32803 CITY-51-2p ORLAND Y, Fi- 39 30Y
ME (7T Detete TITLE ‘ v 2 Iohange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5i-2IP CITY-§T-2P
TME 3 celete TME () Change [ Addition

““NAM-E-‘!"-—-"""‘— e m———— - T .- NAME— - - D - = - - :

STREET ADDRESS STREET ADDRESS
ITY-5T-27 CITY-ST-2IP
TITLE 3 pelete TITLE [ charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST- TP
LE 3 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7p CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empoweared.

JAMES K. RYSH

422 -3%93

éI(EQIATURE: NCpmean

w“uns AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

:////m y Y07

Date

Daytima Phone #

B
.




