2004, FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Ertiy Name Secretary of State
ANDERSCN CONTRACT PRODUCTS, INC.
Prncipal Place of Business ) _l\;%;ll;g;d;r;ess
12116 CR 252 12116 CR 252
MC ALPRIN FL 32062 MC ALPIN FL 32062
P s [}
Suite, Apt. #, elc . Suite, Apt i, etc, . MOORE CR2EG34 (1 1'(03}
City & State = City & Swate - - 4, FE! Number .;k;)'biiled_For
o 59-3124036 Mot Applicable
th Countey Zp Couniry 5. Certificate of Status Dasired O ?eaezesq lﬁ?gﬁ“"“a]
6. Name and Address of Curreht ﬁegistered Agent ~ 7. Name and Add.re_ss of N;w Regls!ered ggém - o
Nama
'?‘SI .ﬁ%l:g-_? 2%20 LYDE Strest Address (P.O. Box Mumber is Not Acceptable) -
MCALPIN FL 32062
City ' T - FL | Zocote

8. The above named entity submils this statement for the purpose of changing its registerad office o registered agent, or both. in the State of Flonda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE o . . - L - : 2
Tgnamte. WEEE or prried name of registerad aqent 2nd file # apolicable, MNOTE. Ragstored Apent sgnalure reguired when roinstating) DATE
Hi 3 oo ' .
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $55Q,00 - . Trust Fund Contribution. [ Added 1o Feas
Make Check Peyabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORSIN 1 .
W D O Delete 1WLE CTcChange [ Addation
HAME ANDERSON, CLYDE MARE U{;GE}DDBED - .

b1

grr-s1-2F | MC ALPIN FL 32082 ) _f cy-stae it _ M o
TIReE D 3 Detete THLE [ Change [ Addition
FiARR ANDERSON, LINDA NAME
STREET ADDRESS | 12116 CR 252 STREET ADORESS
cFY-sT-Z¢ |MC ALPIN FL 32082 o N £ITY-§7-2P o - o
TiNE (7 Detete T (3 Crange [ Acdilion
MAME HANTE
STREET ADDRESS STREET ABDAESS
CITYL5T.2IP _ § cmy-srap o
HTLE Cloelee ~ Q wme I Change [ Adgition
HAME NAME
STREET ADDSESS STREET ADDRESS
CTY-ST-21P R oumvesrze -
TILE ] Delete TE T3 Change 3 Addilion
HARME NAME
STREET AOBRESS STREET ADDRESS
Ty -S7-7IP § omvesezp e
TTiE [T peete THLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
CITY-ST-2IP _J owesTae o

12. | heraby certify that the information supplied with this filing dogs riot qualify for the exemplicn stated in Section 119.07(3)3), Florida Statutes. | further cerify that the informaton
indicated on this report or supplemental report is true and accurate and that my signatwre shail have the same legal sffect as if made under cath; that | am an officer or director
ot the corporation of the receiver Or trustee empowered o exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111
changed, ¢r on an atlacl nt with an address, with all other like empowerad.

SIGNATURE:

>
ICER OR DIRECTOR Osta Caytune Prone #



