2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 518946 Mar 15, :
1. Entty Name Secretary of State
SANDERS & SONS, INC.
Pruncipat Place of Busmess Maiting Address
21 SANDERS HILL BOAD 21 SANDERS HILL ROAD
SOPCHOPPY FL 3235B SOPCHOPPY FL 32388
Suite, Apt. #, &tc. . Suite, Apt #, elc. MOORE © CRZED34 (11/03)
Tity & State City & Srate 4. FEI Mumber y Apphad Fot
. 58-1711543 Not Applicatie
2 Couniry “ip Bountry 5. Cerificate of Siatus Deswred 0 ?g:;%uﬁf;gﬁo“m
§. Mame and Address of Current Regilstered Agent 7. MName and Address of New Fjegistered Agent

Name

SANDERS, BILLY RAY

21 SANDERS HILL ROAD Birest Address {P.O. Box Mumiber is Mot Acceptable)

SCPCHOPPY FL 32358

City FL l Zip Code

8. The atove named entity subrrds this stalement for the purpose of changing its registered offce or registered agert, of Bolh, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e
Senanie. vped o pnmed name of re@pstered agem and Ule i agpicable {NCTE Requstarad Agoat sigeaiure tequrect whan camstatg) DATE
o ™ "
FILE NOWiL FEE '.s $150.00 g. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q.90 ' Trust Fund Contribution, C Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7] Detete TTE ] Change [ Additon
KAME CLARICE, SANDERS NAME ;
SIREET ADDRESS |21 SANDERS HILL ROAD SYHEEY ADDRESS 03 jiqu%ggggg?éi}ﬁs 150,00
ORN-STZR [SOPCHOPPY FL 32358 CITY-5T-2P d - )
M 1 peiete § nne [3Change  [C] Addilion
HAME NesE
STREET ADDRESS STREET ADDRESS
CITY-ST-JIF CiTy-S1- 21
e 1 Detete IME I Changs [ Addition
HARE MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T. P CITY-ST-2p o
TITE 3 Defete THE T3 Change [ Addition
NAME NANE
STREET ADDAESS STRIET ADDRESS
QY- ST-219 LiFY-51-2P B
TIE {7 Cetele TiiLE G chage T Addition
NAME HAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST- 218 Y -81-4P
g L3 Delek THLE 3 change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 27 CiTY-S7-3iP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemgiion stated in Section 1 19.0?;3]6). Florida Stalides. 1 lurther gertify that the informaticn
indicated on this repod or supplemental repost is true and accurate and that my signature shall have the seme legal effect aa if made unger cath: that | am an cificar or girecior
of the corporation of the recaiver or irsstee empowered to execute this report as required by Chapter 507, Florida Siatutes, and that rmy name appears it Biock 10 or Bloek 11 i
changad, or on an attachment with an address, with all other ke empoweared.

SIGNATURE: Clarauc 2. Q. Sgrcbon—

REMATURE AN TVYEEDN M9 CRINTEND MAUE B MM OEEICE R O U T o = P T




