2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - May 24, 2004 08:00 AM

r —
. Entity Name
DSAgiDERS, INC.
Principai Place of Businass B Kailing Address -
5910 GREY FOX DRIVE 5410 GREY FOX BRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e B 11
(3132003 No Chg-P CR2E034 {10/03)
Do NDT WR]TE !N THiS SPACE 4. FCI Number o Appied For |
58-3620088 ] Nt Aaplicable
5. Cortiicate of Status Desived [ §3-75 Addiional
=] Hequlred

§. Name and Address of Currsnt Registered Agent

Sa10 BREY FOX DRIVE DO NOT WRITE
WINTER HAVEN, FL 33884 iN TH*S SPACE

8. Tre above named ently submils this statement for the puspose of changing His registered office or registered agert, or bath, in the State of Fictida. 1am familiar with, and accept
the chiigations of registered agent.

SIGNATURE —
Sigraturo, fypes o printod nama at cegisterad agant and W it apolicable ) {HOTE Ragistored Xgant elgnature caquiree when minstatirgf - T 2N DAt

FILE NOWAHl FEE IS §150.00 8. Eletion Campaign Firancing $5.00 way se tn accordance with s. 807,183(2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribwion. . . B Added to Fees corporation did not receive the prior notice,
i0. SFFICERS AND DIRECTORS _ { i e e PR T
ARE P i i B i o T T T s T e o =
A SANDERS, DONALD HOODD0161356
STRgET AobRess | 5910 GREY FOX DR 05/ 24/ T4-80005-014 150,00
CHTY-ST-2P WINTER HAVEN, FE. 33884
TIRE VP B T T -
NAME, SANDERS, DONNA

STREET ADDRESS | 5810 GREY FOX DR

Y -57-71p WINTER HAVEN, FL 338384

TIRE
HAME

e DO NOT WRITE

e | 1 INTHIS SPACE

STREEY ADDRESS
CiTY-5T-21P

7LE
NAME |
STREET ADDRESS
CIFY-57-TP

o g d = - R T o= =-- i —— . s
HAME

STREET ADDRESS
COY-51-BF

12. | hareby certig that e infosmation supplied with this Tiing does nct qualify lor the exemplion stated In Section 1 !9;07%3}6), Porida Statutes, | further certify that the information
indicated on this report of supplemental report s true and accurate and thay my signature shall have the same jegal efled! as it made under oaih, that | am an officer or dizector
ol the corpuration or e recehgy oF trustee empowsarad to exacute this repart as required by Chapler 607, Florda Btaiutes, and that my name appears in Biock 10 or Bleck 11
changed, or on an aﬂachmeﬁth an address, with alt p¥her like empowered,

SIGNATURE:

BIGNATURE AND TYPED DR £AI MEDF SIGRNG OFFRICER OR DIRECTOR Day¥me Phone #




