- FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000032585 T 03-31-2004 90016 010 ***150.00
!I-'I-?I‘EWSPXNWBERS GROUP, P.A.
Principat Place of Business Mailing Address sevTmTEES
3355 BEARSS AVE. 3355 BEARSS AVE.
TAMPA, FL 33618 TAMPA, FL 33618
T S (NINNNRREREAN

Suite, ApL #, ote. Suite, Apt. #, elc. 02472004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

’ 59-3706746 Not Applicable
® Counry o Country 5. Certificate of Status Desired [ ggﬂsqmw
amwmamﬁmnwnm 7. Name and Address of New Regiaterad Agent -

Name

SANDERS, WALTER
3355 BEARSS AVE. Street Address (P.O. Box Nurmber is Not Acceptsble)

TAMPA, FL 33618

City FL I Zip Coda

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

the obligations of registered
W Wl 727 Sgadied . g.gm////i#

SIGNATURE
Signehure_ typed or printed name o registered oand bte ¥ applicabie. (NOTE: Registored Agent signabune: requined when remnstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O detete TME O Change [ Aadition
NAME SANDERS, WALTER RAME
STREET ADDRESS | 3355 BEARSS AVE. STREET ADDRESS
GITY-51- 1P TAMPA, FL 23618 CAY-ST-aP
TIELE D O Delete E O chape [ Addition
HAME SANDERS, LINDA NAME
STREET ADDRESS | 3355 BEARSS AVE. ’ STREET ADDRESS
CHTY-51-2P TAMPA, FL 23618 ChY-Si-ap
TINE O Delete TME [IChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CNY-ST-2P
TE O Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-AP CITY-ST-7P
TMLE [ Delete mE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-S1-21P
TE O Delete ME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption statad in Section 119.07{3X1), Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall heve tha same legal as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee amy 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addn all other like em| 5
SIGNATURE: Jé’z’éf wellpe— 248/0 s
TURE AND PIPED OR PRINTED NANE OF AICER OR DIRECTOR 4 " Date Dirytime Prone #




