2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 518946 Sep 06, 2005 08:00 AM
1. Entity Name . Secretary of State
SANDERS & SONS, INC.
Principal Place of Business Mailingr Address )
21 SANDERS HILL RCGAD 21 SANDERS HILL RCAD ’
o (NRRO TG AL
2. PrincipaiFlace of Business 3. Mailing Address i _ )
Suite, Apt #. elc Suite, Apt # efc. 2nd MOORE CR2E034 (5/05)
City & State City & State | 4. FEINumber Apnplied For
_ 59'1773 543 Nat Applicable
Zio Country Zip Country 5. Certificate of Status Desired | ?i‘;fq tf:fed(iitianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— - 4 Name R ——e

g?ggﬁ%%ﬂ%ldﬁlmg;\[) Street Address (P.C. Box Number is Not Acceptable) o
SOPCHOPPY FL 32358 - — . ——

City ) S FL 2ip Code

8. The above namead entity subinits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e - —
“gnalre, tped of penlad rame of fegistered agant and htla | appicania {NOTE Regisatad Agent signatute fauired when rensiatng) . " baTE
FILE NOW!!! FEE IS $550.00 =.607.193(2)(0), F.S., allows for the waiver of he $20000 | o e o0 Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fea. By checking this box, the cqrpcrallon certifigs it, .| . Trust Fund Gontribuiion. [ Added to Foas

Make Check Payable to Florida Department of State did not receive priar natice, Fee to file is $150 00, y
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
itk p T CI Delete ni B [0 thange [ Addition
NAKE CLARICE, SANDERS : HAME
STREET ADGRESS |21 SANDERS HILL ROAD . T80T ADDRESS SON00OETYRB0 - T
aii-siae | SOPCHOPPY FL 32358 ClvLST 7 (/00 /05-80005-010 150,00
nite ' 1 Delate T T ) [ Change [ Addition
HAME NAM:
Sikke! ADDRESS STREY | ADGRESS
CHY-S1-#IP olY-SE- 29
ik I Delete e ' o [ change [ Addition
WA FAME
JRFF 1L ADDRESS SIRFETALDHELS
Chy-ST- Ak Cirv-S1- diF
e 7 Delate I o - O Chani;e '|:]7Adiditi::>'ri’
NAMEE HAME
CIREFT AIIRESS TTREFT ADDHESS
LHY- 5T Fte CIY-SIL 7R
i 1 elele “F e [J change T[] Addition
NAME KA
LTHFEE ADDRFSS alHEEEALORFSS
LYol Ay Y-k
il ) [ Detete’ N ' ‘ [ change [ Addition
HAMF NAME
SIRFS T AGOKESS STREET ADNKE S5
CHY-ST-JIP CIFY-ST- L

12. | hereby certify that the information supplied with this filing does not qualify T the exemption stated in Section 119.07(3)(D. Florida Statutes, T further cerlify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statulgs, and that my name appears in Block 10 or Blegk 11 if
changed, or on an attachment with an address, with alpother like ampowered,

SIGNATURE: 2[@ L Dandk - _

P ————— e p—————— A —— er— e . e— —— — — — ettt e —




