FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K57297 04-16-2004 90071 046 ***150.00
1. Entity Name
SAUNDERS ADVISORY GROUP, INC.
Frincipal Place of Business Mailing Address 44 02 9 0 55 -~
3706 W MCKAY AVE PO BOX 18405
TAMPA, FL 33609 TAMPA, FL 33609
2, Principal Place of Business 3. Mailing Address ”ll‘"“"‘llm ‘II" ”Illllm "I' Im' III”I'I" ““ Ill“lml"l IHII‘
Suita, Apt. #, etc. Suite, Apt. #, ele. 02182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2933015 Not Applicable
Zip o Country Zip Country ” : $8.75 Additional
TV e T L R URR O R (g e _|-5..Centificate of Status Desired. . _[1_ = Fas Raqured:——
6. Narne and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
HEREE Name »~
SAUNDERS, JOHN ¥ SAunders J’a hn &,
4522 AZEELE : 3 Street Address (P.O. Box Nunfber is Nat Acceptable)
TAMPA, FL 33609 -
i 3706 Y. Mekoy Ave.
. ; City a | Zip Coda
; 5 | Tampa FL | 5%%09
"8: :The mbove named enlify ;ub_[nits this statement for the purpese of chaniging its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
“tie ohligations of regfisterad agent. j :
wia S T e —
ha G Fres _o/-/3-
SIGNATURE /- .Qx A 2 2 = \5 Ohat ) AguDers Ie€§ L/ / 3 0"‘{
o ) - Si\ﬂ:\éﬁ%& typag D(pr_{n'ged. name of registered agent and titls i appicable. {NOTE: Registered Agen signaturs required when reinstating) DATE N
' FILE NEwa FES‘E : s '5150.00 9. Election Campaign Financing $5.00 May Be
*After May 1, 2004 Fea:will be $550.00 " Trust Fund Contributin. 0O  Added toFees
10. i iyt QFFICERS AND DIRECTORS l 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R ﬂuelete me gD O crange  [Sadditon
NAME SAUNDERS, JOHN NAME aunders ,JZ/W i}
STREET ADDRESS | 4522 AZELE ‘ smesTanRess | 33 Fp & W Al K aldﬁ ve.
orv-st-2¢ | TAMPA, FL CiTY-ST-2P Fampa ; FL 33609
TITLE VP 1 perete TILE v/0 ’ . D crange [ Addition
NAME SAUNDERS, LINDA GLEASON NAME Saunders; Linda G leason
STREET ADDRESS | 4522 AZEELE SREETACORESS | 3700 W Ale 0 Ave.
omy-sT.ZP | TAMPA, FL oY -57-2IP ampa , Fl 33609
v 7
e e n - — Opeee . fome - e - e e . O crange . [J-Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -57-21P CITY-S7-2IP
TTLE [ Detete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE L1 petere TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
ME . ‘ [ peletz - e Ochenge [T Addition
NAME NAME '
STREET :ADDRESS STREET ADDRESS
CIIY -ST-2IP CITY-S1-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal sffect as it mads under oath; that | am an officer or director
of the corporation o tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an addpess, with all siger like eppowered.
SIGNATURE: )3t 5r3/575. 5500
Dale Daytrme Prons #




