LN FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000118221 02-14-2005 90039 (039 ***150.00

1. Entity Name

MICHAEL W. SANDERFUR, INC.

Principal Ptace of Business Mailing Address 4 U D 1 7 3 B 2,
907 E. 29 AVE ) 907 E. 29 AVE
TAMPA, FL 619 TAMPA FL 33619
€307 E. pa+h Ave £907 E - Ave
Tampo. . FL 336i9- 1106 Tameo LSS{I? /108
2. Princibal Plale of Business 3. Mailing hddreds
6907 E. 29th AVE. 6907 E. 29th_ AVE. : e e ae n
—=—Slita, Apt7#, ete! T o Suitg, Apt. #, etc. ’ )
01072005 Chg-P CR2E034 (10/03}
City & Slais City 8 State 4. FEI Number Applied For
TAMPA, FlL. 33619 TAMPA, FL. 133619 65-1208082 Not Applicable
g%ﬁ 19- HOS Country 53619 . //05 Couniry 5. Certificate of Status Desired O ?i.gesq:\i:’:cliﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N. REO ST., SUITE 300 Streal Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609-1013

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 {amiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or pretad name of regestared agont ang ttle if applicabla. {NOTE: Regislored Agent signaltro required when feingtating ) DATE
. -FILE NOWM!FEE IS $150.00 - —|—9-Electien.CampaignFinancing — - —$5:00 Mauy Bo={=—= — = )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O . Added to Fees ‘
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11
TE D (2 Dalete TME [ change  {J Acdition
NAME SANDERFUR, MICHAEL W - NAME
SIREET ADDRESS | 6807 E. 29TH AVE. L - STREET ADDRESS --
CITY-S7-27Ip TAMPA, FL 336191931 CTY-S7-2IP
TITLE [ Detele TIMLE ) [ Change . [ Additicn
HAME C HAME b
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP Ciy-57-2IP
TTLE . . O akete TIME [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
THE 3 Delete TmEe () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F o CITY.ST-21P
THLE 3 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TILE O belete TME [ change (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filin g doas not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further gertify that the information
indicaled on Ihis report or supplemental reparl is lrue and accurats and Lhat my signalure shall have the same legal eftecl as if made under oath; that | am an officer or director
ol the carporation or the raceiver or trustes ermpowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrgss, with all giher ke empowered.

SIGNATURE:

Dayme Phene #




