2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOGUMENT # P02000048078

1. EntityName

4 & E DOCRS, INC.

Maiing Address
1605 N HIGHLANDS AVE
SEBRING, FL 33870

Principal Place of Business )

1605 N HIGHLANDS AVE
SEBRING, FL 33870

- s Sy

FILED
Feb 18, 2005 .08:00 AM
Secretary of State

MRAT G OU RN N

DO NOT WRITE IN THIS SPACE

01122005 Na Chg-P CR2EQ34 (10/03)
4, FEI Number }Appl‘red For
02-0584795 . _{Not Applicahile
i ; $8.75 additional
5. Certificats of Status Desired h( Fee Required

6. Name and Address of Current Registersd Agent

SANDERS, EDWARD A
6533 MATTEE DR
SEBRING, FL 33875

e

DO NOT WRITE
IN THIS SPACE

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

the obligations of repistered agent,

-

SIGNATURE

[NOTE. Ragisterad Agent signature required when ralnsiating)

PATE

Signaturs, lyped or pinted name of registored agent and Ltk ¥ apolicsble,

9. Biection Campaign Financing

FILE NOWi! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fege will be $550.00

$5.00 May Be
Added to Feas

10. " OFFICERS AND DIRECTORS

]

bpP
SANDERS, EDWARD A
6533 MATTEE DR

TILE

HAME

STREET ADORESS
CiTy-ST-2P

SEBRING, FL 33875
osT
MERCER, MITCHELL E
1605 N. HIGHLANDS AVE
SEBRING, FL 33870

TITE

NAME

STREET ADDRESS
LITY-ST-2P

TiNE

NAME

STREET ADORESS
CITY-5T-2P

TmE

NAME

STREET ADDRESS
CIY-ST- 2

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

HAME

STREET ADDRESS
Cry-51-2P

LISy
P TSR~ E-021 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated In Section 1 19.07%3)(?), Fiorida Statutes. | further certify that the Information
i g0rale and that my signature shall have the same legal etfect as if made under oath, that | am an officer or directar
Iport 2s required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

indicated on 1Kis report o suppiemental&fort
of the carporation or the recaiver or by ol

g thig
changead, or on an attachment, witj a2 o

2 h;ﬁr 3&&;’% -7

F W
GH PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

id, ' Epwaeb A.3ALDCLS
. Dals

" Dayfime Phone #

s j T



