2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02, 2005 8:00 am
SRR, ¢

DOCUMENT # P04000063561 cretary of State
1. El'\h‘lym _ _ o ok K
BRAD ANDERSON CORPORATION 09-02-2005 90012 003 150.00
Principal Place of Business Mailing Address
1484 CALOOSA STREET P 0 BOX 765 . 4 ‘
INTERCESSION, FL 33848 INTERCESSION, FL 33848 . SUqunﬂh
S = IIIIIIIIIHIIIMIMH\lItﬂIIl!II!lIIIllllﬂIllﬁﬂﬂII
Suite, Rpt. 8, etc. Suite, Apt. #. efc. 08302005 CR2E034 (10/03)
City & State - City & State 4. FEl Number Appibied For
x é’d"'/wfé)’/ Not Apphicable
Zip Country Zip Country - . $8.75 Addionat
5. Certificate of Status Desired O Fee Recuired
8. Mame and Address ¢f Current Registered Agent 7. Name and Address of New Rogistered Agent
; Nama
ANDERSON, BRADR' -
1484 CALOOSA STREET Street Address (P.0. Box Number is Not Acceptable)
INTERCESSION, FL 33848
Cey FL IZpCode
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signebuse, typed of ponked nems of regestered agent and e I ppicoble. (NOTE: Aogmiurad Agord grehure roquend whs Foitiiing ) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe In accordance with s. £07.193(2)(b), FS the
Duo by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pr
10. OFFIGERS AND DIRECTORS ¥ 1. ADDITIONS/ CHANGES T0 OFFIGERS AND DIRECTORS 1N 11
TIE P {7 Deietn WIE O ctange  {JAddiion
RAME ANDERSON, BRAD R NAME
STREET ADDRESS { 1484 CALOOSA STREET STREET ADDRESS
CITY-ST- 79 INTERCESSION CITY, FLL 33848 COvY-ST- 29
e O Detes TE O crange [T Addiion
NAME RAME
STREET ADGRESS STREET ADDRESS
CiTY-SF-TP O -ST-2P
L [ Deewn TTTLE Dy change [ Addition
RAAE Nk
STREET ADORESS STREET AGORESS
oy-5T-29 ony-5T-2¢
TE [ Detote me Dl change [T Addition
NAKE A
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 ooy-St- 2P
THE 0 Detet= TE O Change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIF-5T-7P CiTY-5T-2F
TE O Detee THE Ocene [t
WAME NAME
STREET ADDRESS STREEY ADOESS
iy -ST-2P CITY-ST-DP
12.Iharaby ' that the information suppliad with this does not quatify for the exemption stated in Section 119.07(3 mmnmmmmm
report of supplementat accurste my signatre if made under cath; that | officer
ocrporatimor %w«m:%mMammmmmw nggwmaasmm"wmmappeals:nsg‘dtwa%bdnﬂ
W.ammamdvm@mmr;sammm
SIGNATURE: 2 2 / %a/)«.om X’/ﬁé?’&{ 5/&7 75 ~-s7d/
SIIMATURE wﬂm“wm




