2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P01000079196

1, Entity Name

SANDERS BRADFORD & ARMSTRONG COMPANY

Secretary of State

(03-21-2005 90091 038 ***150.00

Principal Place of Business Mailing Address

3180 WALTER TRAVIS DR. 3180 WALTER TRAVIS DR. dUUcLibY
SARASOTA, FL 34240 SARASOTA, FL 34240
T S NN ATI IR v
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1129867 Nat Applicable
Zp Cauntry Zie Country 5. Certificate of Status Desred ~ []  $8-73 Additonal
- T ) Fee Required
6. Name and Address of Current Reglstered Agent Co - 7. Haine and Address of Hew Reglatered Agent
- - = - = - ’ T Tms——m—— T Name™—— ~ "~ e il T

WILSON, MICHAEL J
200 S ORANGE AVE
SARASOTA, FL 34236

Street Address {P.O. Box Number is Not Accepiable)

City

- FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislered ageni and 4tls il applicable.

{NOTE: Registered Agent sighature required when reinstating) ) DATE

9. Election Carnpaign Financing

FILE NOWI! FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2005 Feoe will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 33 Delete TITLE [ change [ Additicn

NAME CORNETET, JAMES A NAME

STREET ADDRESS | 3180 WALTER TRAVIS DRIVE ’ STREET ADDRESS

CiTY-ST-20IP SARASOTA, FL 34240 . CIry-51-2IP

TME ST ] Delzte Tine [ Change [ Addition

NAME CORNETET, KIM NAME

STREET ADDRESS | 3180 WALTER TRAVIS DRIVE STREET ADDRESS

GITY-ST- 2P SARASOTA, FL 34240 CITY-ST-ZIP

TITLE [ Detete TILE [) Change [ Addilion
NAME_ R 1. SR L - L

STREETADDRESS | i N swREETADDSESS | T T T T T

CITY-ST-ZIP CITY-ST- ZIP

T [ Detete TMLE [ change [ Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-Z2IP CITY-5T-2P

HILE [ pelete TITLE [J change .[J Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-Zw

ME ] oetete TMe [l change [ Addition

RAME : . .o NAME

STREET ADDRESS C - * | sThEET ADDRESS

CITY-ST- TP CITY.ST-2IP

12. | hereby certify that the information supphé
indicated en this report or supplementa
af the corporation or the receiyg
changed, or on an attachmepfwi

SIGNATUR

e this report as,

,f?/f Lén

h this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
i and that my signature shall have the same legal effect as if ma
uired by Ch

Ay i 06

under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

/ siaNATURE AND TYPED OR Pﬁm@pﬁme F SIGNING OFFICER OF DIRECTOR -

Statutes;
/ /

Daytima Phona #

/



