FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 a
ANNUAL REPORT Secretary of State
DOCUMENT # 237815 2 03-08-2004 90045 039 ***150.00

1. Entity Name
SANDERS ANTIQUES, INC.

m

Principal Place of Business Mailing Address
22 N LEMON AVE 22 N LEMON AVE
SARASOTA, FL 34236-5711 SARASOTA, FL 34236-57M1
¢

et s g LRI GV ENCR kA
HA% N, Levon ANE | 422 N LEMoN NE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1Number Applied For
SpphoHoTA  Fla SKZAEOTA.  F L 59-0907937 Not Appiicatia

- %le‘a%(o . __f::;gﬁ\“ | _f’% 49_% CDSt%A - 5. Certificate of Stalus Desired D ’ geae -gfq;:?:;ﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hag:slered Agant

Name

TAUSSIG,DONALD E

3430 JAFFA DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

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

SIGNATURE.
I .. Signatwe, typed or printec name of registered agent and tke f applicable. {NOTE: Regetered Agent signatue requred when remstating) DATE
"FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10 .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e~ PT - 73 oelete TITLE [Cchange [ Acdition

NAME TAUSSIG, DONALD E, NAME

STREETAODAESS | 3430 JAFFA DR. STREET ADDRESS

CITY-5T-2IP SARASOTA, FL CITY-§T-2IP

TITE VPS 3 velete TITLE [l Change [ Acdition

NAME TAUSSIG, NANCY JOHNSON NAME

STREETADDRESS | 3430 JAFFA DR, STREET ADDRESS

CITY-ST-2IP SARASOTA, FL CITY-ST-2IP

TITLE [ Delete TTLE [T change  [3 Addition
LMAME_ - — - e e BME e e L L L m e i e T =oe T

STREET ACDRESS STREET ADDRESS >

ciry-ST-21P CITY-ST-21P L

TITLE 3 Delete TITLE : [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O pelete TITLE [ Change (3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP_ CITY-ST-21P

[J Delete e [ Changs [ Adeition
SIREETADDRESS
CITY-ST-ZiP

12. | hereby cermyl atIneiniaimanon, s'ﬁp'pl!e wnh lhlS;hlln 688 not qua |fy fori nplio n86c tion:s (30 Floy ify atio n“

+ _ indicated on this report or supplemental report is true and-accurate’ ‘and that my Signature shéll have the same’ Iegal effect’ aswf made under oalh ‘that |-am‘an: ofﬁcer.or director ' !'
of the carporation of the receiver or trustee empowered to 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 ail other like empowered.

SIGNATURE: D oaAlD E- Thussi§ 2—4“04 7]~ -ott d

¥ SIGNING OFFICEA OR MIRECTOR Dayurme Phone #




