2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22, 2005 8:00 am

DOCUMENT # F98000002623

1.- Entity Name
MERLE W. SAUDER, INC.

ecretary of State

04-22-2005 90308 030 ***150.00

Principal Place of Business Mailing Address
506 NORTH THIRD STREET 506 NORTH THIRD STREET . wuUy 7T
ROANOKE, IL 61561 ROANCKE, IL 61561 Utch/ 1

AR

02072005 No Chg-P CR2E034 (10/03)

4. FEI Number “y Appiied For
37-0966131 Nat Applicable

. . $8.75 Additional
5. Certificate of Status Desired . Foe Foquired

Per)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

+ ’
L :
i

I &. The above nemed entity submits this statement for the purpose of changing s re-gTstered office or regist
the obligations of registered agent.

A

ccept

e

nd a

'smeN'ATURFX"”,‘ SANL L : L e RN
P Signature, tyed or prinla_d.aq:\emd_rewsteredaga-nnm lide if applicable. L ﬁ_»lOTE; Registzred #yont s‘vﬁf!hn rfquited‘wh?n 1ginstatng) v B . DATE ‘.- N B
. FILE NOWIl! FEE 15:$150.00 S Blection Campaign fnancing - _ $5.00 M2y Be :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees N )

"~ :OFFICERS AND DIRECTORS -

10. s -
TIME PD
NAME HOFFMAN, MARTHANN

p
sTReET aooness | 206-BEASHRE Y 71¢ Reaceable Way
GNv-st2p | SARASOTA, FL 34242

TOE A D

NAME | SAUDER, JOHN J

STREET ADDRESS | 506 NORTH THIRD STREET
emy-s-zP - * | ROANOKE, IL 61561

TILE DST

MME e - | HOFFMAN;LAWRENCE J_ .~ . ., _ -
oo | 228 BEAGHRE Y924 [eaceable< Way
CITY-ST-2IP SARASOTA, FL. 34242

TITLE

RAME .
STREET ADDRESS
CITy-51-2P

e
NAME

STREET ADDRESS
CITY-ST-2IF T

e
NANE . . R
STREET ADUHESS e T Pttt e
OV -SF B | e e e

- L e e A ;i e

12. | hereby dertify that ihe infomation supplied with this filing doés not qualify for the éxemption 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 oalhi; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or, on an:attachment with an address. with all other like empowered.

PN
B, LTI . . e

SIGNATURE: X f | R .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phora #




