2004 FOR PROFIT CORPORATION

FILED
Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000014521

1. Entity Name

SAUNDERS, INC.

04-16-2004 90071 049 ***150.00

Principal Place of Business

3706 W MCKAY AVE
TAMPA, FL 33609

TTETTVN U

Mailing Address

PO BOX 18405
TAMPA, FL 33679-8405

2. Principal Place of Business

Y

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
NOT APPLICABLE Not Applicable
WL ey 2R . Country _5. Certificate of Staws Desired ~ [], . 98-79 Addiional
I e - =~ = T T s e e FeeRequired | L _

6. Namie and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SAUNDERSS, JOHN J _

4522 W AZEELEST:

TAMPA, FL 33609
| . E

2
T

oo ,"; £

Ngz'fal.m; Q—ﬁ—ﬁr‘? G.

Street Address (P.O. Box Number is Not Acceplable)

3706 W. /L/c/(&f}l- Aye -

Y Tampa_ FL | “4%%09

8. The abové named entit'y,subrnits this statement for the purpose of changing its ragistered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

. the obligafions of regiskre

(NOTE: Repistered Agent signature required when reinstating)

qoygod -

DATE

wiets bres,

e 2h

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Ceniribution.

55.00 May Ba f
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT %)elete TITLE r7 }ﬂ Change  [C] Addition
NAME SAUNDERS, JOHN J RAVE Saunders John é/f e
STREET ADDRESS | 4522 W AZEELE ST smeeraooress | 3706 W Aok dﬁ‘- ‘
orv-seze | TAMPA, FL 33609 CI-S1- 2P Tampa , F. 33609
TiTE 3 Delete TLE Lf 7 [ crange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST- 2P
THLE i o Ooeere _ § e N L ) O Change  [7] Adaition |
NAME T T - - - " NAME - - ) ) T B S
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
ME O Delete e E Cchange [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE £ Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CITY-ST-2P CHTY-ST-2IP '
TITLE [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
IrY-57-21p CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corparation or th
changed, or an an att:

SIGNATURE:

6 receiver or trustes ampowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an_address, with-gll cther like empowered.
Jobn b Soivdevs 4/15%3‘-/ 85/3’25258'00

Date Daytime FPhone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




