FILED

2004 FOR PROFIT CORPORATION | Apr 19,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000026385 04-19-2004 90366 030 ***150.00
1. Entity Name
SANDERS CONSTRUCTION, INC.
Principal Place of Business Maiting Address ) ) )
2585 GOMAZ WAY  SOUTH 2585 GOMAZ WAY  SOUTH
STPETERSBURG, FL 33712  US ST.PETERSBURG, FL 33712 US l q 0 0 437 l .
T SEES EPRNCARAEARITA MW AAp
Suite, Apt, #, etc. Suite, Apt. #, atc. 03012004 Chg-# CR2EJ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
‘?7 - 00{/ 777 <’ Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired [l ?B'TS Addilional
ee Required
- ~ &, Name and Addréss of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
SANDERS, J.C -
2585 GOMAZ WAY SOUTH Streat Address (P.0. Box Number is Not Acceptable)
ST.PETERSBURG, FL 33712

City FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed narme ol registered agent and 1s if applicable. {MQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Snancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribwtion. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TITE [J Change  {J Addition
NAME SANDERS, J.C NAME
STREETADDRESS | 2585 GOMAZ WAY SOQUTH STREET ADDRESS
CIY-5T-ZIP ST.PETERSBURG, FL 33712 CITY-5T1-2IP
TITLE VPD O Delete MLE O ¢hange [ Addition
NAME SANDERS, ROSALIND NAME
STREET ADDRESS | 2585 GOMAZ WAY SOUTH STREET ADDRESS
CITY-ST-21P ST.PETERSBURG, FL 33712 CITY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
Ciy-ST-AP L . i —_ . o Reomestrne | e L e e e
TTLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-51-2IP )
TITLE 71 Delete TITLE I Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with argaddress, with all other like empowered,
SIGNATURE: %féﬁ T Samdees o~ /V;{ d¥ 2T P56 5695

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytene Phone ¥

&



