2005 FOR PROFIT CORPORATION
ANNUAL REPORT (&R) ¢

FILED
Mar 17, 2005 8:00 am

S ry
ecretary of State
DOCUMENT # P03000115148
1. Entty Nama - (02-24-20035 90037 004 ***100.00
RONNIE W. SANDERFUR JR,, INC 03-17-2005 90014 016 ****50.00
Principal Flace o Business Mailing Address YUUVUUUY
BAE20AVE. L9 03 GOPENAVE BYOD
TAMPA FL 33619~ ° TAMPA FL 33619
2 VPrincipal Place of Businass 3. Mailing Address ”IH] mmnmnmlm’ﬂmmmﬂmmmlmmﬂ
[1] s MUF -
Suita, Apt. 8, etc. Suita, Apt. #, stc. 15t MOORE CR2E0X4 (10/04)

[ City & Stai FEI Number Appiied F
- W N 65-1208084 fopseare
Zip Coyntry Zp Country . $8.75 Addttiona

?? ” f 19 /5& wha . S. Certificate of Status Desired a Foe Roquired
6. Name and Address of Current Regletered Agent 7. Nama end Addrass of Now Registered Agent
i ) o meme JR Y
T '226\ w' RBéIE;- _5'4 Sl-};TE 300 — Steet Addrass (P.0. Box Number is Not Acceptable)
TAMPA FL 33609-1013
L
v R Ciy FL [ Zip Codo
B. The above named e.n'dly. submits this statement for the purpose of changing its registered offica or registered agaent, or both, in the State of Fiorida. | am familiar with, anc accepl
the obligations of registered. agent.
SIGNATURE -
- Sgnatute, yped o prnted rame o spent and e (NOTE. Regisisred AQEN SiQneLs [sawed whn MrsLIng ) DATE

%. Elaction Campaignfinancing  $5.00 mayBe
Trust Fund Contribution. [£]  Addod to Fees

of the corporation or the receiver of rustee empowered o executa this reéport as
changed, or on an atiachment with an address, with i red,

SIGNATURE:

>N

A‘Q’xi% I T, -\.:n.':v"‘-.-
OFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

D . . - O Dests NiLE Dchnge [ Addition

SANDERFUR, RONNIE W JR. ' HAME
STREETADORESS (GSOTEL 29THAVE.. £ 9073 E 29¢ Avg STREE) ADORESS .
or-s1-2¢ - | TAMPA FL 33809-1013 CITY-51- 2P
THLE {J Detets TiLE [ Changs [ Adition
HAME NAME ‘
STREET ADDRESS STREET ADBRESS
CIrY-§1-21P CITY-S7- 2P
E [ Detsta TiRE [Jchenge Cacdition
KAME NAME
STREET ADORESS . _ STREETADDRESS | ~ e — o —m —— .
o [ < ——— = - ory-st-@ - | - - T s - -
me 1 Ouiete TME [Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P Gry.si.- 9
T 0 peien un Ocrange 3 aatmion’
NAME HAME
SIRELT ADDRESS STREET ADORESS v
CTY-ST-4P ciy-§1- 2P
uRE [ Oelen TITE OChange [ Adciion
HAME NAME
STREET ADDRESS STREET ADDRESS
any-st.ap oY-S1- 9P
12, | heraby certify that the information supplied with this (ilirr:g does not gualily {or the exemption stated in Section H0.0T#‘SXH. Florida Siatutes, | further certify that the information

indicated on this report or supplemental report i3 bue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director

by Chaptler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 ¢

2

ofmn; C#RCER ORDIRECTOR

Phore 2

218 /05~

v



