2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOGUMENT # P02000013571 Feb 04, 2004 08:00 AM
+ Entiy Neme Secretary of State

SAUNDERS & SABEL ASSQOCIATES, INC.

Principal Place of Business Mailing Address ]

29 GARDEN BAY CT 29 GARDEN BAY CT

DESTIN FL 32850 DESTIN FL 32550

T e[ EERE
Suite, Apt. #, etc Suite, Apt #, elc, 7 ] MOORE CR2E034 {11/03)
City & State ' City & State — 2. FEI Number ___ Applied For

_ — 01-0619613 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswed O E?e gi:f:éhonal
6. Naime and Address of Cutrent Regislered Agent 7. Name and Address of New Hegistere_gent

Name

SAUNDERS, H JAMES —_— . .

29 GARDEN BAY CT Sireet Address (F.C. Box Number is Not Acceplabie)

DESTIN FL 32550 o S

City FL [ Zi_p Céd.e -

8. The above named entty submits this statement for the purpose of changing sts registered office or registered agenr or bam n Ihe S[ate of Florida. lam tarnitiar with, and accept
the obligatons of registered agent. .

T S AmEs  DAUNDERS. T o

Signatlre toad or penied nace of registered agan and e if apahcable {NOTE Regislared Agant signature required when reinstating) DATE

1

s N T L S p—

! 0
FiLE NOW!! FEE IS $15U 00 N §. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550 OD Trust Fund Contribution. | Added to Fass
Make Check Fayabie to Florida Departrnem of State i
10, OFFICERS FXa) DIHECTOFIS ] 11. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN. 11 _
=,
e VT [ Gelete TILE [J Change [T Agdition
NAME SAUNDERS, H JAMES NAME .
. - UOOODa5 736
STREET ADORESS |28 GARDEM BAY CT STREET ABDRESS .
o-51-2F | DESTIN FL 32550 ) _ o CITY-S7-2IP 02, BE{U# 8%37:13{} 017 150,60
L PD M petete HiLE | Change ‘1 Addiion
NAME SAUNDERS, ELLEN NAME
STREET ADDAESS | 20 GARDEN BAY CT. STREET ADDRESS
Cy-St- 219 DESTIM FL 32550 l CIFY-ST-20P L i
TIMLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP - R urestze _
TITLE 0 Dalete ) mr [JChange  [J Additien
NAME NAME
STREET ABDAESS STREFT ADDRESS
GITY-5T-2P o - Qomvsr o
THLE [ Delete _l TTE Ol Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P 3 B GITY- §T- 2P o
TTE 1 pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP

12. | hereby certify that the information supplisd with this fi hng does nof qualify for the exempticn stated in Section 119, 0? 3)(i), Florida Statutes. ! further cemfy that the information
indicaiéd on this report or supplemental repart is true and aceur. nd that my signature sha!l have the same legal effect as if made under oath, that t am an officer or director
of the carporahan or the recelver 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 attachment'wij

SIGNATURE:

lrustee empowered 10 exec
an,address, with ali ather I

@( ZWﬂCéU’ ‘ /A?/? Y 580269093

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIAECTOR Dayivmio Phone #




