2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 29,2005 08:00 AM

DOCUMENT # J62011 . Secretary of State
1. Entity Name to.

K.L. SAUDER CQ., INC. _

Principal Place of Businass S 'Mailing Address -
184 BRIGTONCT ' - 184 BRIGTON £T

SAFETY HARBOR, FL 32469 US SAFETY HARBOR, FL 34695 US

THIGTFCOU R

04212005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN TH!S SPACE 4. FEI Number Applied For
59-2791351 Not Applicable

$8.75 additionat
Fea Requirad

5. Certificate of Status Desired 3

6. Name and Address of Current Registered Agent

SAUDER, LISA -~ -—DO NOT WRIT

184 BRIGTON CT__

SAFETY HARBOR, FL 34695 y ' S ——IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e e T~ o e . e
Signaturs, typed o printed name &l rag' mdaaemfndﬂ:bjraﬁpﬂwglm - ‘mqﬁ?ﬁggis‘(af’eaf\gemsiqnalqrdrequ?m;d'wﬁer_aanS'@Hn@. _" T Tt DATE
oo ONnN=43134
FILE NOWI!! FEE IS $150.00 9. Electior Campalgn Financing $5.00 may Bo UANann2434
After May 1, 2005 Foe will be $550.00 Trust Fund Contributiori. * 0] Added to Fees 34./29/05-80034-003 150,00
10. il —__ OFFICENS ANDDIREGTORS ] T e
WILE PVTS s : oo Eere—e— — e - e
NAME, SAUDER, LISA B
STREETADDRESS | 184 BRIGTON CT : -
ITY-8T-20P SAFETY HARBOR, FL 34695
pp - —= — = —— e A P
NAME
STREET ADDRESS
oITY-ST-2P
TnLE - N T
NAME

iy DO NOT WRITE

- o "IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
HAME

STREET ADDRESS )
CITY-ST-2P : S

12. | horeby eerlify that the Information supplied with this filing does not qualify for the exempticn stated Tn Section 119'.W$3)ﬁ). Florida Statutes. | further certify that the information
indicated on thfs repori of sUppleriental report is rus;and accifate and that Ty signature shall have the sane legal effect as if made undar oath; that | am an officer or directer
of the corporaticn_cr the recaiver opirustees empowergd to executa this report as required by Chapter G607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi address, with 3!l other like ermpowsred.

SIGNATURE: - S

NATUAE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR BIRECTOR




