o

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2005 08:00 AM
ngw ENT # L57345 Secr,etary of State

JAMES R. SANDERS, INC.

Piincipal Place of Business Mailing Address
1130 CYPRESS AVE NW 1130 CYPRESS AVE NW
LABELLE, FL 33935 . LABELLE, FL 32935

: e W | [T TN

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Apries Ter

85-0185076 Not Applicable
$8.75 Additional
B. Cenificate of Status Desired I Fes Roquired

§. Nams and Address of Curvent Ruglstersd Agent

SANDERS, IAVES RODNEY " " DO NOT WRITE
LABELLE, FL 33935 o IN THIS SPACE

#. The sbove named entity submits this statement for the pusposs of changing lis registered office of registered agent. or both, in the State of Fiarida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

mm,wammwwwwm&urmm. (MCTTE: Regi AQETE fured wh DATE
FILE NOW!! FEE IS $150,00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2605 Fae will be $530.00 Trust Func Contribution. Addad 10 Feos
10, OFFICERS AND DIRECTORS 1 F o T T
e P
NAME SANDERS, JAMES RODNEY

STREET ADDAESE | 1130 CYPRESS AVE,, NW
CTY-§T-2P LABELLE, FL 33035

e VT LO0000313390

e SANDERS, MELODY A 14/20/05-80077-006  150.00
STREET ADDRESS | 1130 CYPRESS AVE,, NW

OV-S-7° | LABELLE, FL 33935

Tt

NAME

— | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
LY -E7-2P
e

NAME

STREET ADCRESE:

Ty -57-2P
TTLE
NAME

STREET ADDRESS
CITY-5T-2P
12, ! hereby certify that the information supplied with this ﬂ[ing does not qualify for the exemption stated i Section 1 re,arﬁsm}. Floticia Stalutes, | further certify that the Information

Indicated on this repart or supplemental report is true and accurata and that my signalise shall have the same legal effect as if made under oath; that | am an officer o5 cirector
of the carporation ar the recsiver of rusiee empowered 1o execute this report as required by Chapier 807, Florida Statstes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _\/70 )7/ d l ___/ Z?_e/pﬁ%[ o oo 5 18- GL36TRIE
GNATURE AND TYPED O P MAME OF SHINING OPF1 Bi n Dets Daytime Phone #




