2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J26266

1. Entily Name

W.J. SANDERS CONSTRUCTION CORPORATION

Principal Place of Business

104 AVALON DRIVE
ORMOND BEACH FL 32176

Mailing Address

P.O. BOX 29586
BEACHSIDE STATION
ORMOND BEACH FL 32176-2996

2. Principal Place of Business

3. Mailing Adgress

Suite. Apt. 4, eic.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91219 034 ***150.00

Ii

MOCRE

LT

CR2E034 (11/03)

City & State

City & State

4. FEI Number

Applied For
Not Applicable

59-2995606

Zip Country

Zip Country

5. Certificate of Status Desired

O $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

‘SANDERS, WALTER J-
104 AVALON DRIVE
ORMOND BEACH FL 32176

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

* the obligations of registered agent.

SIGNATURE

8. The above named entily submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed of printed name of registered agent and tille if applicable,

(NQOTE: Regisiered Agent signaturs raguirad when reinstanng) DATE

$5.00 may Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Centribution.

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

TLE PT [ Detete TLE [Jchange [ Addition
<RAME SANDERS, WALTER J. NAME

STREET ADDRESS | 104 AVALON DRIVE STREFT ADDRESS

CITY-87-2IP ORMOND BEACH FL 32178 CITY-§7-2IP )

TLE DS O oelete TITLE [Gcnange [T Acdition
HAME SANDERS, PATRICIA D NAME

STREET ADDRESS | 104 AVALON DRIVE STREET ADDRESS h

ciry-s1-2P - [ORMOND BEACH FL 32178 CITY-57-2IP

TIMLE [ pslete TITLE [ change  [J Additien
NAME NAME

STRECT ADDRESS |— - - STREET ADDRESS | —- B - —— -
CITY-$1-2P CITyY-ST-2Ip

TLE [J Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-SI-2P

TILE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execul
changed, or on an attachment with'ar-address, with al! other likefernpowdred.

SIGNATURE AND TYPED OR PRINTED

12. | hetetyy 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 report is true and accurate and that my signature shall have the same legal effect as it made uader oath; that t am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W | 2oA 3304401292

OF SIGNING OFFICER QR DIRECTOR

Date Dayime Phane #




