2004*j|#=on PROFIT CORPORATION Mar 03{ 12161%)!4)8:00 am

~ _._ANNUAL REPORT (AR)- -

DOCUMENT-#-po30000571 36 ' B SeCl‘etal y Of State
1. Entity Name T 02-25-2004 90027 045 ***150.00
L % R SAUNDERS PROFESSIONAL ENTERPRISE GROUP
INC,
Principal Place of Busirses; oY '_ - Mailing Address
216 PARK BLVD, SOUTH | : 216 PARK BLVD. SOQUTH
VENICE FL 342858 =~ VENICE FL 34285
s WGRERAIRATTY
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03) ‘
City & Staie City & State 4. FEI Number Applied For |
a7 -//&fgé ff Not Applicable |
Zip . Country Zip Country 5. Cenlicate of Status Desired O ?g.;f?q mﬁmal
B. Nameo and Address ol Curremt Regisiered Agent 7. Name and Address of New Registered Agent
) T i T AT e - Name o e e i it e— e oo | e
ﬁ%ﬂg&ngggg’ﬁg‘{dé lH—Ay—B = RSSO - = mseeemn = (= Sireet-Address (P.O..Box Number is Not Acceptable) s o mm s e oo = s
NOKOMIS FL 34275
City ‘ FL I Zip Code

8. The above named entily submits this s1atemant lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, 1am tamiliar with, and accepl
the obligalions of ragisiered agent.

) ) H

SIGNATURE
Srgnanse, yped o proted name of (egrSTRIed 200t and live d apphcable. {NOTE; Rogisterea AQam DQnalund requred whan rinstatng) DATE
. 8. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. O aAcded 1o Feas
x ng.—x,-p ST B Al | . " *
OFFICERS AND DHRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

"Dowets " me Clchange [ Additon
NAME SAUNDERS, RUTH A HAME
STREET ADDRESS | 216 PARK BLVD. SOUTH STREET ADDRESS
Cy-s1- 2w VENICE FL 34285 CITY-S1- 3P
e vD et P Detere LE SRH.NPEJR.S Lewrts I Pl change [ Addition
NaME TILKA, JENIFER 5 NAME - o
STREEY ADDRESS | 216 PARK BLYD. SOUTH swerTiRess | Ul -PAEW BLYD SoTH
ory-sT-aF  fVENICE FL 34285 CiTY-53- 2P VVesiece L. 3%?5"
TmE ST I petere THLE [OChange [ Addition
NAME © T T[PENNER™BRENDA™ — T o /- TTTT T RMET T T e e e e b e e e
STREET ADDRESS 1 216 PARK BLVD. SOUTH STREET ADDRESS
GTY=57- 27 ——|VENICE FLE34285 — - === —==amm - s owzm oo - B CMY-ST-AP e f e e ummies oz - . B R
TME O Dexte § mu 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITY-ST- 2P
TITLE [ pelete TITLE . O crange 3 Adgition
NAME HAME -
STREET ADDRESS K STREET ADDAESS
CITY-5T- 7P CITY-S1-2P .
mE O petete e O change [ Aditicn
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-71P

12, ! hereby ceni{g that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made uncer cath: that | am an officer o direcior
of tha corporalion of the receiver or trustes empowsred 10 exacule this repon as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 ar Biock 17 if
changed, or on an attachment with an address. with all other like empowered. -

SINATURE: ____ (et 4. Aoundne teof ez




