2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K37507

1. Entity Name

KEVIN SCHAUN SANDERS, P.A.

Principat Place of Business

817 WILLOW BRANCH AVE
JACKSONVILLE FL 32205
us

Mailing Address

817 WILLOW BRANCH AVE
JASCKSONVILLE FL'32205-
u

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90253 044 ***150.00

|

I

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiied For
59-2919288 Not Applicatle
ap Country ap i Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, KEVIN S.
817 WILLOW BRANCH AVE
JACKSONVILLE FL 32207

Name

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

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and tile i applicable.

{NOTE. Registered Ageni sigrature required when reinstahrig}

DATE

FILE NOW"f FEE ;S $‘|_50 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

."Make Check Payable to Flonda Depar!me"

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TNLE {1 Change [ Addition
NAME SANDERS, KEVIN §. NAME

STREET ADORESS [ 817 WILLOW BRANCH AVE STREET ADDRESS

CiTY-ST-20IP JACKSONVILLE FL CiTY-S1- 7P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Additian
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P § cmy-sT-zp

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE 1 Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ petete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

12. | hereby certify that the information supphed 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 ar supplefgenia prt iftlie and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveppr s fed to execute thus report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

Changed, of on an attachimen y /l [/ﬁ ‘f 70V) 135

SIGNATURE:
SIG’ATUHE @0 TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Taylime Phone #




