2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G48954

1. Entity Name

A.M. SANDERS INCORPORATED

FILED
Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business — T Mailing Address
B45 119TH AVENUE — - _FRITH FARM, FROME
TREASURE ISLAND FL 33706 . SOMERSET BAT15LD
2. Prncipal Place of Business 3. ?ﬂaﬁiﬁé Addrass

Suite, Apt #, elc, _ — - _ = Suite, Apt #, elc. 1st MOORE . CR2E034 (10/04)

City & State - T Cily & State T 4. FEi Number Applied For

) B 59-2403815 Not Applicable
ae Country Zp Country 5. Coertificate of Status Desired | $8.75 ﬁsdditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, A M.
845-119TH AVENUE
TREASURE [SLAND FL 33706

Street Address (P.C. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits 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 cbligations of registered agent,

- SIGNATURE

Sgnatura, lypad or printad name of regrstered agent and il it apolicably

INCTE Regstared Agent signature required when reimstaling) DATE

FILE NOW!! FEE IS §150.00° = _
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

9. Electon Campagn Financng  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE DP [ Detete T [JChange  [C3 Addition
NAME SANDERS, ADRIAN M. NAME UOO0nneRqesT

STREET ADDRESS | FRITHFARM RODDEN SUREET ADDRFSS e AO5-00022-007 150,40
CIFY-ST-2IP SOMERSET, ENGLAND iy S 7

TITLE DVP [0 Delete l TILE [ Change  [] Addition
NAME SANDERS, ANNA LESLEY NAME

STREET ADDRESS | FRITHFARM RODDEN 5[REE TADUKLSS

CIry-§1-2P SOMERSET, ENGLAND CIY-31- 3P

fILE O Delete It [ change [ Addition
NAME NAME

SERFFT ADDRESS STREET ADDSESS

CITY.ST-2iP CITY ST-21P

TIILE O Daiste g [Jchange  [] Addition
NAME HAK

SIRELT ADDRESS STREET ADURESS

CITY. ST-7iP CITY-ST-2F

TITLE O Dalete LI [ Change [ Addition
HAME NAKE

TTREET ADDRESS SIREET ADDRESS

Cny-§1-2F CIY-ST-2P

TILE [ pelete n [ Change  [] Additlon
NAME NAME

SIRECT ADDRESS STREE T ADDFAESS

CIFY-§1. 2P CHY.ST- 2P

12. | hereby certify that the information supplied 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 reportis 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 corperation or tha receiver or ffustee g
changed, or on an attachment with gn addrg

SIGNATURE:

powerad {0'exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
s, with, all other like empowered

Daylme Phona # )




