* -~'5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F77352

1. Entity Name

VIC SANBORN DETAILING SERVICE, INC.

Principal Place of Business

C/O VICTOR S. SANBORN
6708 CISCO GARDEN ROAD E
JACKSONVILLE FL 32219

Mailing Address

C/0 VICTOR S. SANBORN
5708 CISCO GARDEN ROAD E
JACKSONVILLE FL 32218

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90034 002 ***150.00

34036462

AU

SANBORN, VICTOR S,
6708 CISCO GARDEN ROAD EAST
JACKSONVILLE FL 32219

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2180573 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed of printed name of registered agenl and title If apphcable.

[NOTE. Regrstered Agent signature iequired when reinstaiing}

DATE

- <FILE NOW!! FEE IS $150.00 :
="+ ‘After May 1, 2004, Fee will be $550.00 .~ ° ;.
- Make Check 'Pa}[_atgl_g to Florida Department of State- ’

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE TSD 1 velete TITLE [ change  [J Addilion
NAME SANBORN, LINDA S NAME

STREET ADDRESS [ 6708 CISCO GARDEN RD. E. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE PD [ pelete TLE [(3Change [ Additien
NAME SANBORN, VICTOR 8 NAME

STREET ADDRESS | 6708 CISCO GARDEN RD. E. STREET ADDRESS

CITY-57-2P JACKSONVILLE FL CITY-ST-2IP

TLE VP [ Getete TME [ change [ Addition
HAME SANBORN, MARK R NAME

STREET ADDRESS | 1660 DARTMOUTH DR STREET ADDRESS

CITY-5T-2P MIDDLEBURG FL 32068 CiTY-ST- 2P

TITLE VP [ pelete THLE m Change [ Addition
NAME CRUZ, SUSAN A NAME .

STREET ADDRESS | 3PEF-ST-dOMMNE-BEURRE-5-ART-2008- sweersooress | [ RB 08 Brcdnma Yul ( Circle we§\—
CRY-ST-ZP | JACKOONEE 29084 avsie | Taekgopille, FlLo 32220

TLE [ Deiete TLE [[] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-57-21P _

TITLE 3 Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 path; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerac.

Linda 8. SanbornN

B8-22-04 Q04-7455812

SIGNATURE:SQS%N@H@Q},M

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




