2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000095789

1. Entity Name

ROB SANDERS, INC.

Secretary of State

02-23-2004 90038 022 ***158.75

Principal Place of Business Mailing Agdress
3359 N.W. A5TH COURT 3359 N.W. 45TH COURT
OCALA FL 34482 US OCALA FL 34482 US

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc. 01112004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
/] 370232 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Addtional
Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
_ Name
| SANDERS, HR._______ — : — — I—
3359 N.W. 45TH‘GOUR-TK Street’AdOress PO BoX Number 1s NotUAcceplabley
OCALA, FL. 34482
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the: abligations of registered agent. .
SKINATURE

Signature, typad o pinted nare of regisiesed apent and itie ¢ appicable.

(NOTE:

wihemn g}

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TILE [IChange  [T) Addition
A SANDERS, H. R e

STREET ADORESS | 3359 N.W. 45TH COURT STREET ADDRESS

CIry-ST-7P OCALA, FL 34482 oTY-ST1-2P

TRE™, 3 pelete TME [ change  [C] Addition
NAKE RANE

STREET ADORESS STREET ADDRESS

CTY-51-2P Gamy-st-2pP

TILE 7 Detete TME [ change  [7] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-ZP CATY- ST- 2P

mE - [ Delete me ) o Ochange  [Jagdition |
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CATY-ST- 2P

TILE I pelete | it [[J change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P GIFY-ST-2P

TRE £ Detete TMLE [JChange  [T] Aduition
HAME NAME

STREET ADDAESS STREET ADDRESS

Y- 5¢- 2P GITY-57-ZP

12. | hereby certify that the information supplied with thi
indicated on this repoit or supplemental report is
of the comporation or the receiver o gustee el

changed, of on an an@ an
. SIGNATURE:

ea

ing does nat quatify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
red 10 execule this report as required by Chapter 607, Florida Stalutes; and thar my name appears in Block 10 or Block 11 if

/>

t as f made under oath: that | am an officer ot director

e

1all omy«ely
DIRECTOR

m&:mmmmswﬁnﬂmm

:{Z?g/ﬂ/;i \(’35: Q)S’ ?/{J -DRAS5~

Daytime Phona #




