2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P00000113897 ecretary of State
1. Entity Name 04-19-2004 90254 005 ***1 50,00
ROBERT C. SANDERS CERTIFIED PUBLIC ACCOUNTANT
Principal Place of Business Mailing Address
680 WEST STATE ROAD 434 PO BOX 195102
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32719 54 [] 3 5 8 9 G
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOQORE CR2E034 11[03
City & State City & State 4. FE! Number Applied For
59-3690400 Mot Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme . . -

"SANDERS, ROBERT C

680 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptabie)

WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATURE
Signaturg, tvped or printed name ol registered agent and fitle if apphcable. {NOTE: Registered Agent signaturs feguired when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete me [ change [ Addition
NAME SANDERS, ROBERT C NAME
STREET ADBRESS | 2930 JEANETTE COVE STREET ADDRESS
GiTY-ST-2IP OVIEDQ FL 32765 CITY-5T-2P
TITLE O celete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CHY-ST-2IP
TITLE . - [lopee. . LE ~ L o N . [change - ] Addition
HARE ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-ZiP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
MLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CAY-ST- 2P

12. | hereby certify that the iplofmation dupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repoAor supplemeptal report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation opfhe receiver orfrustee empowered tq gxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on ang&itachment witf ap.address, wiyTsll other like empowerfd \j
e O yer317 S

RE ANBIFERD ONPHINTED NMAMEEF SIGNING OFFICER OR DIRECTOR Daviime Phone #

SIGNATURE:




