2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am .
ecretary of State

1 3758 FOX HUNT RD.

DOCUMENT # P03000130680

1. Entity Name

SANDERS VINYL & ALUMINUM, INC.

04-26-2004 90987 014 ***150.00

Mailing Address

3770 FOX HUNT RD. -
T TCHIPLEYFL 32428 .

Principal Place of Buginess

_3770 FOX HUNT RD,
CHIPLEY, FL 32428

SQUB'IUOI-'

— -

P—  ema

2. Pringipal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

" SANDERS, TIMOTHY

YCHIPLEY, FL 32428

01212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
/ /'3 ? Q? /{éo Not Applicable
ap Gountry Zip Country 5. Corlificate of Status Desies~ [] 98-7°9 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - Name

Strest Address (P.C. Box Number /s Not Acceptable)

City

FLJ Zip Code

the obligations of registered agent. - |

SIGNATURE

+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 aceept

Signature, typed or printed name of registered agent and title if applicable

(NGTE: Reqyiatered Agent signature required when reinstating}

DATE

- - FILE NOWII-FEE 15.5150.00 — i~
After May 1, 2004 Fee will be $550.00

9._Election Campaign Financing.
Trust Fund Contribution.

-—

—$5.00 MayBe |- - -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ velete TIME ’ [ Change [ Addition

MAME SANDERS, TIMOTHY NAME

STHEET ADDRESS | 3758 FOX HUNT RD. STREET ADDRESS

CITY-87-21P CHIPLEY, FL. 32428 CiTY-ST- 218

Tte v 1 oelete TRE [ change [ Acdition

NAME SANDERS, SCARLAT NAME

STAEET ADDRESS | 3758 FOX HUNT RD. STREET ADDRESS

CITY-S7-2IP CHIPLEY, FL 32428 CY-ST-21P

me ] [ oelete TILE N [ Change [ Addition

NAME SANDERS, CHRISTOPHER NAME

STREET ADDRESS | 1850 FOREST AVE. STREET AGDRESS

CITY-$1-2PP CHIPLEY, FL 32428 CITY-8T- 1P

TITLE . 1 Delete TINE [JCharge [ Addition

NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE [ Detele TME [ change  [Z] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . Qomvstae e = [ S U PR
e 7 betete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2iP . CiTy-57-21P

attachmept with an address, with all other like empoweared.

___‘%f & és

A =
DTYPED4IR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on.a

danders Alsay-Cel-

Dayume Phone #

S50 -773-3JF99
g /-/ame/oﬁﬂv.‘::e.



