2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 25, 2004 8:00 am

DOCUMENT # 500658 Secretary of State
1. Entity Name
03-25-2004 90048 016 ***150.00
SANDERS COMPANY, INC.
Principal Place of Business Mailing Address
2816 SE MONRCE ST. 2816 SE MONROE ST.
STUART FL 34997 STUART FL 34997
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Statg City & State 4. FEI Number Applied For
59-1662530 Not Applicabie
Zip Country zp . Country 5. Certificate of Status Desired 0O fg;ggql‘:\i?:é"c”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁhlsDSE\ﬁ[SHCD)ﬁ\éI\(D -II-:éRR Strest Address (P.C. Box Number is Not Acceptable)
STUART FL 33497
Cily FL Zip Code

8. Thivabave named entity submils 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. typeg o printed name of registered agent and Iitte i apphcable. (NOTE. Registerad Agent signatura required when reinstating) DATE

. FILE NOW!I! FEE IS $150.00 - -

" Aflor May 12008 Fon il be 55000 et CaneRg s $5.00 ey o
.‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelee TITLE []Change  [J Addition
NAME SANDERS, DAVID F. NAME
STRECT ADDRESS | 4165 SW HONEY TERR STREET ADDRESS
CITY-ST-2IP STUART FL CITY-57-2IF
TITLE VP ] petete TITLE O change [ Addition
NAME BUNCAN, HUGH A NAME
STREET ADDRESS | 3252 GLENFINNAN DR STREET ADDRESS
© GHY-ST-2P ORANGE PARK FL 32073 CITY-8T-2IF
7ITLE ST [ pefete | U [ changs  [] Addition
- RAME TAYLOR, LORNA - - NAME -
STREET ADDRESS | 7631 S.E. BAY CEDAR CIR. STREET ADDRESS
CITY-5T- 2P HOBE SOUND FL 23455 CITY-$7-21P
THEE [ Dalete TITLE (3 Change  [CJ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recef@r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an aftach # ith an address, witf all other itke empowered.

SIGNATURE:

dA ;‘JA
SIGMATURE ARH Daytime Fhone #




