FILED
Jan 20, 2005 8:00 am
Secretary of State 7

2005 FOR PROFIT CORPORATION . — —
ANNUAL REPORT

DOCUMENT # P00000087146 01-20-2005 90027 043 ***150.00

1. Entity Name

SANDERS ENTERPRISES, INC.

Principal Place of Business

$812 GIBSONTON RD

Mailing Address
PO 0X 2344

RIVERVIEW, FL 33569

RIVERVIEW, FL 33569

40003608

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3567886 Not Applicable

i ount Zi Countr it

Zip c Y e uniry 5. Certilicate of Status Desired O $B'75 Add't'onal
Fee Required
6. Name and Address of Current Hegisterod Agent 7. Name and Address of New Reglstered Agent
’ . Name

SANDERS, CHARLES J
9812 GIBSONTON ROAD

TMATTTTTTT -

RIVERVIEW, FL 33569

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

7
™

SIGNATURE

Signature, typed or printed fame of regiusiered agent and Wid o apphcatia. {NOTE: Ragutérad Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Foes

FILE NOWIil; FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, & QFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD 3 peiete TITLE {J Change [ Addition
NAME SANDERS, CHARLES J MAME

STREET ADDRESS | PO BOX 2344 STREET ADDAESS

CITY-ST- 7P RIVERVIEW, FL 33568 CITY-ST-2IP

TITLE O oetete TME [l change (O3 Addition
NAME HAME ’

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

T T Delete TILE [ change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ 5 -~ -~ s me— GTY-SF-2p ~— |- ~— = - - .- S e = e - .
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS , || STREET ADDRESS

CHTY-ST-2P CITY-ST-7IP

TITLE [ Dekte TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IF

THLE ] Dalete NTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-8T-7P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
aof the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with zll other like empowerec.

NVl Ll X
Dale

SIGNATURE: _( acbiaff A soclose

"“HIGNATURE AND- TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

73~ 774755

Daytime Phone #




