2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P0100l6'108031 - Apr 22,2005 08:00 AM
1. Eniiy Name Secretary of State
8.0.C.-1, INC.
Principal Piace of Business ‘Mailing Address
3049 6TH STREET S, OFFICE 3049 6TH STREET S. OFFICE
SAINT PETERSBURG, FL 33705-3771 US SAINT PETERSBURG, FL 33705-3771 US

AR N AT

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e N ARd o

50.3755758 Not Appiicable
' $8.75 aaditional
5. Certificate of Status Desired || Fae Ratuired

8. Name and Address of Cwrent Registersd Agant

SANDERS,ROBERTJ DO NOT WRITE
SAINT PETERSBURG, FL 33705-3771 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. F.am femifiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatuee, tyned or prvmed nama of regisered noBnt and Ltle ¥ appficanis. {NOTE: Regysersd Agant aigr recuired wiy ) DATE

FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Bo 00 DT
2005 Trust Fund Cantribution, [J  Added toFess LI Qﬂﬁ-?%uﬁba .
After “-v 1! Fae will be mo.ﬂﬂ B’#‘I’IEER‘}}JS_SL]GEH“{}EE }_SEJ ) ﬂU
10, OFFICERS AND DIRECTORS [ o ] L
T PSTD , ; T I
NAME SANDERS, ROBERT J

STREET ADDRESS § 3049 6TH ST. SCUTH
CITY-ST-2P 8T. PETERSBURG, FL 33705

STREET ADDRESS
GTY-57-2¢

TmE
NAME

g oo DO NOT WRITE

o IN THIS SPACE

Cy-5T-1P

TME

NAMC

STREEY ADDRESS
CITY-§T-2°P

TME

HAME

STREET ADDRESS
CiY-sT-2P

12. | herchy ceﬁilz that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07?[3)’&}, Flarida Statutes. 1 further certify that the informaltion
indicated on this report or supplemental 1eport is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | em an officer or director
of thee corporation or the regelyer or busiee sz 71 required by Chapter 607, Florida Statutes: and that my name appeats in Bluck 10 or Block 11 #

changed, of on an afige
\///3/ 5 JL7-595 o8 ¥

FE AND TYPED O FImCTED NAME OF SSHaNG OFFCER OR IARCTOR Tiaybroa Fhone F

wvered,to execute this repa
@ other like eppfiwered.




