2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000087146

1. Entity Name

SANDERS ENTERPRISES, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 015 ***150.00

Principal Place of Business Mailing Address

Y O

2. Principal Place of Business

GEIL LrbsonTon /?o(

3. Mailing Address

2o Hox

2344

T

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ34 {11/03)
City & State City & State M 4. FEI Number Applied For
Rverview F| Riverview F I 59-3567886 o
Zip Country Zip Countr - . $8.75 Additional
3 35‘5"? Hv //5£aaf’qlt 7 5/‘6 '? Z&‘Jéoﬂr’j/t 5. Certificate of Status Desired 0 Fee Required ¢

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, CHARL
FL 33569

Nﬁ,\-\(‘u‘ \e&J Sﬁ;\‘zﬁdﬂrﬁ*—

S B o M- ]

C@Q\ J(\)‘\w

FL

=S

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; anﬁﬁccept’

the obligations of rggistered agent.
SIGNATURE %1—4& j M

£—9~o¢

Signature, lyped or prrmea e of registered agent and title f applcable

{NOTE: Registerad Aganl signature requirect when reinstatng}

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 11
E O deiste I TTE I D _ [SohermE [ Addition
NAME HARLES J NAME ~erS Chor\e g
STREET ADDRESS STREET ADDRESS s T oy Q_E;L-f b
orv-st-2¢pJRIVERVIEW FL 33569 CiTY-5T-2p K—S;\ V@ NI Q_Q_J L R N, Y A % )
TITLE 7 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-Z7iP

TTILE O Delete § me [ change  [73 Addition
HAME NEME
'STREET ADDRESS |+ ‘ - — - *STREET ADDRESS - - . e e e =
CiTV-57-2IP CITY-ST-2P
TALE [ Deiete TITLE [7] Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P : CITY-57-21p
e ] Delete TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-§7-21p
THE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-53-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07{3¥i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and 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 rece

changed, or on an attach ith an address, with all other like empowerad.

r or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-9-04 (7/3)57%15?

S|GNATU R E : SIGNATURE AND WP@’DR%’JG OFFICER OR DIRECTOR

Date Daylime Phona #




